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THE JOURNAL 


of the 
OKLAHOMA STATE MEDICAL ASSOCIATION 


EDITORIALS 


THE ENFORCEMENT OF LAW 


For those people concerned with the en- 
forcement of the statutes there is a never- 
ending effort and a continuous frustration. 
Many citizens who are otherwise very re- 
ponsible concern themselves only with law 
enforcement, asking “Why is the law not 
enforced?” The same citizen often being 
isked to assist in securing evidence will have 
no part of it. The people who are in con- 
tempt of the law are not interested. The 
enforcement of the law therefore is reflect- 
ed in the formula which may be represented 
as the desire of the citizens that the law 
shall be enforced as compared with the rel- 
ative indifference of the citizens to law en- 
forcement. 

There are certain people who feel that the 
penalties for violations should be increased. 
It might be more effective if the interest in 
enforcement could be increased. Enforce- 
ment of the law eventually reflects the de- 
gree of desire made effective by the people 
of the state. The unlimited power to enforce 
should never be vested in any one individual 
or group of individuals, however representa- 
tive of public opinion. These principles ap- 
ply to the enforcement of narcotic regula- 
tions and others. The will to make laws op- 
erative and effective is in the same category 
as the desire to preserve the freedoms. 


Methods should include more emphasis on 
interest at the local (as for instance, county) 
level, less upon coercive legislation.—Clinton 
Gallaher, M.D. 


HAVE A GOOD TIME 


Everybody takes a vacation except the 
Editor-in-Chief and the Editorial Assistant. 
It takes two heads and a lot of hands to get 
the July and August issues of the Journal 
off the press and on the way to your ad- 
dress. These issues of the Journal may re- 
main unread but they are important. They 
put us on record and preserve the historical 
continuity of the Association. We crave no 
credit that posterity cannot supply. But we 


would like for you to think of us as you con- 
template the halcyon depths of your favorite 
fishing hole or the cool embrace of aqua 
pura in your fashionable swimming pool. 


Let not this lament curb your abandon. 


THE ROAD TO SURVIVAL AND 
HUMAN DESTINY 


These phases of our earthy existence sup- 
ply not only something to think on and to 
write about but an imperious demand for 
action. In this new and uncertain age with 
its uneasy socio-economic conditions, its in- 
cessant war psychology with an uncertain 
tenure of life for those in the productive 
period of their existence, there is an un- 
precedented challenge for all bonafide Amer- 
icans. 


With medical accomplishment at its zen- 
ith contending with death as never before, 
often forcing Father Time to sheathe his 
scythe,thus increasing average longevity and 
pyramiding the old age group, medicine is 
faced not only with the pathological, clinical 
and therapeutic problems of the aged but in 
the light of the above socio-economic condi- 
tions, the accepted and overworked retire- 
ment age and the hazards of war with their 
exacting demands, the medical profession 
cannot escape the increasing need of ade- 
quate, comfortable, cheerful domiciliary pro- 
visions for the unfortunate aged who for 
various reasons cannot have satisfactory 
home care. 


All this serves only as an introduction to 
my appeal that every member of the State 
Medical Association read the “New Plan for 
the Care of the Aged and Infirm” printed in 
the May 2 J.A.M.A., Vol. 152, No. 1, Page 
76, 1953. Here is the sad story strikingly 
told with the promise of a workable plan. 
This appeal comes from Russell I. Garton, 
M.S., in charge of the Medical Department 
of Oxford University Press. The author, 
while not an M.D., has worked throughout 
the years with the best medical minds trying 
to put logical and scientific facts into print. 
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Apparently his training, his experience and 
his knowledge of the need are back of this 
well laid plan. 

The challenge to the medical profession 
cannot be ignored. Here is a plan well worth 


MORBID CURIOSITY MET BY 
MEDICAL KNOWLEDGE 


In view of the avid interest in recent pub- 
licity about Christine, physicians who are 
not already fully informed should read the 
article on “‘Transvestism, Hormonal, Psy- 
chiatric, and Surgical Treatment” by Chris- 
tian Hamburger, M.D., Copenhagen, Georg 
K. Sturup, M.D., Herstedvester, and E. Dahl- 
Iversen, M.D., Copenhagen, Denmark. 


This interesting discussion of a rare con- 
dition appears in the J.A.M.A. of May 30, 
1953. The authors define the terms Di- 
vestism and eonism and discuss the unac- 
countable desire to be a female and an 
obsessive urge to wear women’s clothes. 
They discuss the possible origin of “genuine 
transvestism” or “psychic hermaphrodism,” 
its symptoms, physical and _ psychological 
aspects, social and sexual implications and 
the medical profession’s responsibilities. 


The article is interesting and well worth 
the reading because of knowledge it contains. 


MEET OUR 


William Benzing, Jr.. M.D., Tulsa, is the author of 
‘*Wilms’ Tumors of Infaney and Childhood’’ in this 
issue of the Journal. Dr. Benzing was graduated from 
Rush Medieal College in 1936 and interned at Kansas 
City General Hospital. He served residence in path 
ology, radiology and surgery. A member of the Ameri 
ean College of Radiology, he has been certified by the 
Board. He served 43 months in the Air Foree in World 
War II and was a captain at the time he was released. 
He practiced in Hamilton, Ohio, before coming to Tul 


sa. 


Allan Blorsom, M.D., Houston, Texas, wrote ‘* The 
Use of a Pan-Transfusion System’’ in the July issue. 
Doctor Bloxsom is a elinical associate professor of pe 
diatries at the University of Texas Medical School and 
associate professor of clinical pediatrics, Baylor Uni 
versity Medical College. He graduated from Rice In 
stitute with a B.A. in 1923 and received his medical 
degree from Johns Hopkins in 1927. He is a diplomate 
of the American Board of Pediatries and a fellow of 
the American Academy of Pediatrics. 


Francis J. Braceland, M.D., Se.D., Hartford, Conn., 
a guest speaker at the 1953 Annual Meeting, and Wil- 
liam W. Zeller, M.D., Philadelphia, Penna., are joint 
authors of ‘‘ Middle Life and Mental Disease.’’ Doetor 
Braceland is psychiatrist-in-chief at the Institute of 
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serious consideration. Recover your A.M.A. 
Journal of May 2 and read or re-read this 
story. It deals with a problem which must 
ultimately reach the mind and heart of ever) 
true physician. 


HOW SOON WE FORGET 


It was characteristic of our own Lea A 
Riely, M.D., now of New Canaan, Conn. ti 
appear at the New York A.M.A. meetin, 
and alert the press to the fact that the 
American Medical Association met in the 
Bleecker Street Presbyterian Church in New 
York City May 5, 1853, and that Olive: 
Wendell Holmes celebrated the occasion by 
writing a poem about the meeting. Our 
members will be glad to know that Lea was 
in attendance at the 1953 meeting emanat- 
ing erudition, informing reporters and em- 
barrassing some of the old timers who 
should have made use of the these facts for 
pre-convention publicity. “The past is pro- 
logue” whether we know it or not. 


It is well known that Doctor Riely gave 
up his practice in order to catch up with his 
reading. He is not idle. His rating among 
the highbrows of New Canaan is such that 
his name is the postman’s guide—no street 
address required. 





CONTRIBUTORS 


Living and e¢linical professor of psychiatry, Yale Uni 
versity School of Medicine. He is president of th 
American Board of Psychiatry and Neurology and w 

formerly dean of Loyola University School of Medicine 
He was chief psychiatrist, USN, 1942-46 and was chief 
of the section on psychiatry, Mayo Clinic, 1946-51. He 
was graduated from Jefferson Medical College. Doctor 
Zeller was recently graduated from George Washington 
University and was also with the Mayo Clinie until r 
cently. 

Walter A, Fansler, M.D., Minneapolis, Minn., a guest 
speaker at the 1952 Annual Meeting, has an article on 
**Choice of Operation in Carcinoma of Rectum and 
Reetosigmoid’’ in the July Journal. Doctor Fansler 
received his B.A. from the University of Missouri and 
his M.D. from Johns Hopkins University. He previous! 
has served as instructor in pathology at Marquette 
University, clinical professor of surgery at the Univer 
sity of Minnesota, consulting surgeon at the Minn 
apolis General Hospital and a member of the active 
staff of several other hospitals of that city and cor 
sulting proctologist at Glenn Lake Sanatorium, Minne 
apolis. He is a fellow of the American College of Sur 
geons and the American Proctologie Society and 
member of the American Board of Proctology, Minn 
apolis Academy of Medicine and served as president 
of the American Proctologie Society. 
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Scientific frticles 


THE USE OF PAN-TRANSFUSION SYSTEM* 


ALLAN BLoxsoM, M.D. 


HOUSTON, TEXAS 


Following the discovery of the blood 
roups by Landsteiner' in 1901, and the Rh 
actor by Landsteiner and Wiener’ in 1937, 
lood transfusions have increased tremen- 
ously in number. In fact the increase has 
een so great that a recent report® calls at- 
ention to the medical problems created by 
our large national blood program. 


Unique also is the fact that in spite of 
the great increase in the number of blood 
transfusions, the method almost entirely 
used is the one way blood transfer. The one 
exception of replacement transfer of blood 
in erythroblastosis fetalis remains today the 
only variant choice of transfer of blood in 
our methods of therapy. A search of the 
literature reveals no pan- (all purpose) 
transfusion system to handle the various 
methods of blood transfers. The use of a 
reciprocal blood transfer in hemophilia and 
a replacement blood transfer in nephrosis 
will be reported in this study. A review of 
the literature does not reveal the use of 
this therapy in either condition. 


The ideal pan-transfusion system must be 
capable of accomplishing (a) reciprocal 
blood transfers, (b) replacement blood 
transfers, (c) one way blood transfers, and 
(d) exsanguino-medicated blood transfers. 
In addition all the following requirements 
must be met. First. Blood can be exchanged 
at the rate of 0.5 to 5 liters per hour. Sec- 
ond. No appreciable hemolysis with chemi- 
cal changes capable of causing reactions can 
be permitted. Third. Accurate measure- 
ments must be made on transferred blood. 
Fourth. Automatic equalization of amounts 
of blood transferred in both directions. 
Fifth. Venous blood should be used in or- 


Presented before the General Session at the Annual Meeting 
the Oklahoma State Medical Association, April 14, 1953 


der not to sacrifice arteries with each blood 
transfer. 


Apparatus 


The present pan-transfusion system, con- 
sisting of two evenly matched 20 cc lubricat- 
ed syringes mounted in a rack, and connect- 
ed through two three way stop cocks invert- 
ed with regard to each other and operated 
by a common handle, with “Y” shaped plas- 
tic harnesses and air traps with the bases 
of the “Y” connected with the veins of the 
recipient and donor or a waste receptacle, 
fulfills all of the above requirements for the 
various methods of blood transfers. The 
plastic harnesses are expendable. 


Report of Cases 


The use of reciprocal blood transfers has 
been noted chiefly in the Italian and French 
literature’.” with an occasional reference in 
the American literature.* Reciprocal blood 
transfers may be used in 

a. Hemophilia. 

b. Anuria (temporary) due to 

1. Mercury poisoning 

2. Sulfonamides. 

3. Scarlet fever 
ec. Hypertension 
d. Nephrosis associated with an anuria. 
e. Toxemias of pregnancy. 


CASE REPORT: Carlos B., a three-year-old 
white male was admitted to the St. Joseph's 
Infirmary in Houston, Texas on January 18, 
1953 the parents stating a profuse hemor- 
rhage had developed in the nose that morn- 
ing and they were unable to stop the bleed- 
ing. The child is a known hemophiliac and 
has received numerous transfusions in dif- 
ferent hospitals. In addition he has a cousin 
who is a hemophiliac. 
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Physical examination revealed a well de- 
veloped, irritable white male child bleeding 
rather profusely from the nose. The skin 
showed a number of ecchymotic areas over 
both lower extremeties. The abdomen was 
prominent and the liver palpable under the 
costal margin. On admission to the hospital 
the child’s hemoglobin was 10.5 gms, red 
blood count, 3,850,000 and white blood count 
6,400. The differential showed 64 per cent 
small lymphocytes, two per cent eosino- 
philes, and 34 per cent neutrophiles. He 
was type A, Rh=. The coagulation time was 
21 minutes. Fifteen days previously the co- 
agulation time was over one hour. At this 
time he was given a small direct transfusion 
of 300 cc which had to be discontinued when 
a marked urticarial reaction developed. 

In preparation for the present transfusion 
the patient was given one grain nembutal 
suppository, one teaspoonful of elixir of Be- 
nadryl, 25 mgm of Dramamine and 25 mgm 
of cortisone. The father (donor) was given 
two teaspoonsful of elixir of Benadryl, 50 
mgm of Dramamine and 50 mgm of corti- 
sone. At the time of transfusion the child 
had to be given an intravenous anesthetic 
because of the difficulty in keeping him still. 

A polyethylene catheter was inserted into 
the saphenous vein in the upper thigh and 
carefully threaded into the femoral vein to 
the external iliac and then into the inferior 
vena cava. A good flow of blood was obtain- 
ed. The father (donor) was given 2 mgm 
of heparin per kilogram of body weight. 
After 10 minutes a #16 needle was inserted 
through an anesthesized area of the arm in- 
to the basilic vein. The pan-transfusion sys- 
tem as set up in Figure 1 was then connect- 
ed to the needle in the donor’s arm vein and 
the polyethylene catheter in the patient’s 
vein and the reciprocal blood transfer start- 
ed. Over a period of one hour 1000 cc were 
given. 
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At the end of 1000 cc it was noticed tha’ 
the bleeding from the nose had ceased an 
there was no bleeding from the skin incisio) 
that had been made in the thigh to insert th 
polyethylene catheter into the vena cave 
The transfusion was discontinued and th 
patient returned to his room. 

The following day the clotting time wa 
five minutes. Eight days later the coagula 


tion time was eight minutes. Twelve day. 


after transfusion the coagulation time wa 
seven minutes 15 seconds. Twenty days aft 
er the transfusion the coagulation time ros: 
to 18 minutes. There had been no furthe 
bleeding from the nose and the skin incisio: 
in the thigh had healed. This case report 
will be given in full later. 


One is impressed that no mention is made 


in the literature of the possible value of re 


ciprocal blood transfers in the control of 


hemophilia. Here is one condition that 
should be ideally treated and well controlled 
by reciprocal blood transfers. 


Replacement of blood transfers have been 
used in 
a. Erythroblastosis fetalis'**.'’ 
b. Leukemia" 
c. Nephrosis 
d. Transfusions reactions. 


CASE REPORT of Replacement Blood Trans- 
fusion in Nephrosis: Joan H. a two-year-old 
white female with nephrosis was admitted 
to the St. Joseph’s Infirmary in Houston, 
Texas, anuric for 30 hours and in cardiac 
failure. On two previous admissions she 
had been treated with ACTH with good re- 
sults, but on the third admission and treat- 
ment with ACTH she almost died. It was 
believed that a replacement transfusion 
might benefit this patient and she was given 
a replacement blood transfer of 2000 cc. 
Voiding started shortly afterwards and over 
a period of three weeks this child lost seven 
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ounds and was sent to her home. At a 
iter date she was re-admitted to the hos- 
jital and an abdominal paracentesis done. 
\ remission then occurred and she lost 10 
10re pounds. Today except for a faint trace 
f albumin in the urine she apears to be 
‘ell. The pan-transfusion system as set up 
1 Figure 2 was used for this child. 


One way blood transfers have been used 
n a large number of conditions and indica- 
ions of the need of this type of blood trans- 
er are well known as it accounts for more 
han 99 per cent of the present day blood 
ransfers. 


Discussion 


It is interesting to note that the first 
hysicians who tried transfusions in the sev- 
enteenth century started by doing replace- 
1ent blood transfers. Eutyphronus stated, 
“It is foolish to transfuse a patient without 
revious blood letting, because this would 
lot reduce the strain on the body.” Dia- 
10nd'* in 1948 wrote that “20 ce exchanges 
do not upset the infant’s circulation to any 
extent that we have noticed.” The 20 cc 
exchange on the patient with nephrosis and 
cardiac failure placed no additional burden 
on the circulation that could be noticed. 


The rate of transfer of blood per hour 
with the dual matched 20 cc syringes in 
the present blood transfer system depends 
upon the size of the needles used and the 
size of the polyethylene catheter. The fol- 
lowing table gives the rates possible with 
the different sizes of needles and plastic ca- 
theters. 


Needle Guage #16 4800 ce per hr. 
Polyethylene tubing (.064) 4800 cc per hr. 
Polyethylene tubing (.028) 2400 cc per hr. 


The following table gives the percentages 
of the patients’ blood replaced in terms of 
volumes of blood given. 


Amount of Blood 
given in volumes 
of patient’s blood 


Percentage of 
Patient’s blood 
Replaced 


One-half 39.4 per cent 
One 63.2 per cent 
One and One-Half 77.7 per cent 
Two 86.5 per cent 


Two and One-half 


Three 95.0 per cent 


91.8 per cent 
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It is always important to use fresh blood. 
Potassium (normal level in blood 5 to 8 
mEq: per liter) passes from the erythro- 
cytes to the plasma during storage. Bank 
blood that has been in storage up to 48 hours 
may be used. Five per cent calcium gluco- 
nate in 2 cc amounts should be administered 
intravenously for every 100 cc of blood used 
in replacement blood transfers. Evidence 
of hypocalcemia is evidenced by a prolonged 
QT interval and a lengthened ST segment. 
In severe hypocalcemia heart block may ap- 
pear. 


The reasons for replacement blood trans- 
fers in erythroblastosis fetalis are 


1. Removal of the infant’s coated or po- 
tentially destructible Rh-positive red blood 
cells as completely as possible. 


2. Removal of antibodies in infant’s cir- 
culation. 


3. Removal of as much blood pigment in 
circulation as possible. 


Hsia, Allen, Diamond, and Gellis’ state 
that the serum bilirubin level provides the 
most acurate guide in whether to replace or 
not replace the erythroblastotic infant’s 
blood. In a series of 229 infants with ery- 
throblastosis fetalis'® reported recently they 
state that the majority of those sensitized 
infants had cord bilirubin levels of 5 mgm 
per 100 ml though visible jaundice was not 
present at birth. Thereafter the bilirubin 
level rose sharply. Clinically the develop- 
ment of skin jaundice lagged behind the lev- 
el and rise of the serum bilirubin. Their 
exchange transfusions markedly lowered the 
bilirubin levels. Despite certain limitations 
they report that their data shows a clear 
correlation between the development of ker- 
nicterus and the height of the serum biliru- 
bin level. This correlation is shown in the 
following table. 


SERUM BILIRUBIN LEVEL AND DEVELOPMENT 
OF KERNICTERUS 


Incidence of Kernic- 
Serum Bilirubin terus 
0 to 5 mgm per 100 ml 0 
6 to 15 mgm per 100 ml 3 per cent 
16 to 30 mgm per 100 ml 18 per cent 


31 mgm and higher 50 per cent 
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In their last 100 cases Hsia, Allen, Dia- 
mond and Gellis have attempted to keep the 
bilirubin level below 20 mgm per 100 ml in 
each case by doing multiple exchange or 
replacement blood transfers if necessary. No 
cases of kernicterus have been encountered 
in this series. 


Technique 


If the umbilical vein is not available, then 
the saphenous vein in the middle of the up- 
per thigh should be used. The plastic (polye- 
thylene) catheter should be threaded care- 
fully through the saphenous vein into the 
femoral vein and into the inferior vena 
cava through the external iliac vein. Sharp 
ends of the catheter should be eliminated 
to prevent traumatizing or puncture of any 
of the above veins. 


In order to locate the saphena magna vein 
the following steps should be taken. 

a. Draw a line between the anterior su- 
perior spine of the ileum and the public tu- 
bercle. 

b. Bisect this line. 

ec. One to one and one-half cm. below 
this point, which is the center of the upper 
thigh region, a 1 to 2 cm transverse super- 
ficial incision is made medially and parallel 
to the inguinal ligament. 

d. After carefully spreading the skin and 
superficial fat with a small hemostat, a lay- 
er of superficial fascia is seen through which 
the saphena magna vein is visible. 

e. Split the fascia, isolate the vein, and 
tie the plastic catheter in after the end is 
in a sufficiently large pool of blood so that 
there is a good easy flow from the catheter. 


Heparin should be given in 1 to 2 mgm 
per kilogram of body weight to prevent clot- 
ting in the system. Two cc of five per cent 
calcium gluconate should be given intraven- 
ously for every 100 cc of citrated blood used. 
Cortisone and ACTH may be used before 
and after cross transfers of blood in an at- 
tempt to control the formation of antibodies. 
Antibiotics should be given for the preven- 
tion of infection. 


Blood transfers are not without danger, 
and should be given only on adequate indi- 
cation. By far the greatest danger lies in 
the theoretical mismatching that can occur 
because of the human element required to 
match bloods. With the passage of time ad- 
ditional blood factors similar to the Rh Fac- 
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tor may be discovered. Homologenous serum 
jaundice may be transmitted from carriers 
and other virus infections may be discover 
ed in the future to be capable of transmis 
sion. Salisbury" reports mystifying late re 
actions beginning 24 hours after the cros: 
transfer of blood. The reaction consisted o 
fever 100 to 104° F., usually not accom 
panied by malaise, headache, or anorexia. 


Summary 


1. The use of a new pan-(all purpose) 
transfusion system is presented for the first 
time. 

2. A brief case report of the use of this 
system in a reciprocal blood transfer be- 
tween a hemophilac child and his dono 
father is presented. 

3. A case report of the use of this sys- 
tem in a replacement blood transfer of an 
anuric nephrotic child followed by a remis- 
sion is presented. 

4. Indications for blood transfers are 
given. 

5. The technique for performing blood 
transfers is outlined in full. 

6. The dangers following blood transfers 
are listed. 
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WILMS’ TUMOR OF INFANCY AND CHILDHOOD* 


WILLIAM BENZING JR., M.D. 


TULSA, OKLAHOMA 


Infancy and childhood have been specified 
in the title of the paper as Wilms’ tumors 
1ave been reported with some frequency in 
idults, whereas the present study is based 
ipon eight cases observed in infants and 
‘hildren, the usual hosts for these malig- 
iancies. While Wilms’ tumors are sometimes 
‘ound in adults hypernephromas and other 
ypes of renal malignancies are practically 
1ever found in infancy and childhood, the 
Wilms’ tumor constitutes the most common 
ibdominal neoplasm in this age group. 

According to Wilms these tumors ar‘se 
rom an undifferentiated mesodermal cell 
which in the normal course of development 
rives rises to striated muscle, bone and the 
.ephrotome, the anlage of the kidney. Be- 
‘ause of the multiple potentialities of the cell 
from which the tumor takes origin one is apt 
to find several types of tissue in a Wilms’ tu- 
mor, such as connective tissue, epithelial 
tissue, cartilage, bone and muscle. 


Pathology 


Wilms’ tumors are rapidly growing ma- 
lignant tumors of renal origin, although a 
certain percentage of them seem to have an 
extra renal origin. They not only grow rap- 
idly but silently and are not usually dis- 
covered until they produce symptoms by 
their mechanical presence hence they may 
reach a tremendous size before being dis- 
covered. Tumors weighing as much as 5000 
grams and measuring up to 40 centimeters 
in diameter have been reported. As a rule 
these neoplasms are quite well encapsulated 
but the capsule is tightly adherent to the 
renal parenchyma and cannot be separated 
from it without tearing away some of the 
kidney substance. The surface of the tumor 
may be smooth or lobulated and its consist- 
ency, while usually soft, may be hard and 
fibrous. The tumor may arise from any 
portion of the kidney, and is occasionally 
extra renal, but is more common at the low- 
er pole than elsewhere. 


"Presented before the General Session at the Annual Meet- 
of he Oklahoma State Medical Association April 14, 1953 


The cut surface of the tumor is glisten- 
ing. In small tumors the color is a more or 
less uniform grayish-white or pink but in 
large specimens one encounters areas of dis- 
coloration due to hemorrhage and fatty or 
myxomatous degeneration, and, in some 
large tumors there may be a soft, gela- 
tinous center. Perhaps 10 to 15 per cent of 
the neoplasms show an amorphous calcifica- 
tion. 

In the eight cases of the present series 
none of the tumors were bilateral although 
the literature states that there is some ten- 
dency for bilateral occurrence. 


Microscopically one finds that the appar- 
ently well encapsulated tumor may actually 
be invading the kidney substance. The pre- 
dominate cell in most instances is a highly 
undifferentiated, hyperchromatic, round, 
oval, or spindle cell. The cells may be ar- 
ranged in solid sheets or may assume a 
strand or cord-like arrangement. In some 
instances there may be a paucity of undif- 
ferentiated cells lying in the midst of a 
dense connective-tissue stroma. The quanti- 
ty of stromal tissue varies from tumor to 
tumor and from section to section in the 
same tumor. In some sections the stromal 
tissue may be almost imperceptible while 
elsewhere the stroma may form the major 
part of the tissue. In only one instance in 
the series being reported upon was there 
any attempt at the formation of tubules or 
glomeruli and this was of a very abortive 
character. Muscle cells were identified in 
two of the cases but constituted an incon- 
spicuous part of the tissue. 


One usually encounters both epithelial 
and connective tissue structures in these 
tumors in varying proportions. Many of the 
tumors contain glandular tissue which may 
form well-defined tubules and glomeruli or 
may form very abortive and immature re- 
nal structures. There is also a strong tend- 
ency for rosette formation by the epithelial 
elements. Along with the immature epithe- 
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lial elements one finds embryonal mesen- 
chymal tissue from which the fat, fibrous 
tissue, cartilage, muscle and bone sometimes 
encountered in these neoplasms are derived. 
If muscle tissue is present it may be of the 
striated or smooth type. Ectodermal and en- 
dodermal structures such as skin, alimen- 
tary and respiratory tissues are never found. 

There is a definite and strong tendency 
for these tumors to invade the veins and 
blood-borne metastases are most common in 
the lungs and liver. Once the tumor capsule 
is ruptured local spread occurs rapidly with 
the invasion of adjacent structures such as 
the kidney hilus, renal vein, inferior vena 
cava, peritoneum, duodenum, ureter, lymph 
nodes and aorta. 


History and Physical Findings 


The average age of the child with a 
Wilms’ tumor will be about three years, al- 
though cases have been reported in the new- 
born and in adults. Perhaps 80 per cent of 
the cases occur before the age of eight. In 
the cases under discussion the youngest was 
12 months and the oldest eight years. The 
sexes are affected about equally and the two 
sides of the abdomen are equally involved. 

By far the most common symptom and 
physical finding is an abdominal mass that 
has shown progressive and painless enlarge- 
ment. The mass is not tender and may fill 
an entire half of the abdomen and even ex- 
tend across the mid-line. There seems to be 
a tendency for the Wilms’ tumor to be lim- 
ited to one side of the abdomen whereas the 
neuroblastoma tends to cross the mid-line. 
This little difference in behavior may serve 
as a point of differentiation between the two. 

Because of the encapsulation of the tumor 
hematuria does not occur early. It is usual- 
ly a late symptom and its presence carries 
a poor prognosis since it usually means that 
the tumor has broken through its capsule 
and is invading continguous structures. Odd- 
ly enough, one of the two cures covered by 
this report was in a child of seven whose 
chief, and only complaint, was hematuria, 
the mass not being discovered in the abdomen 
until she entered the hospital. So, although 
the prognosis may be poor in the presence 
of hematuria it is by no means hopeless. 

Fever is a common finding and was pres- 
ent in six of the eight cases. It may be in- 
termittent or of the continuous typhoidal 
type. Abdominal pain is not usually present. 
Loss of weight is not prominent when the 
child is first seen, the majority being fairly 
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well nourished. Late in the disease the loss 
of weight and cachexia are marked. 

Other symptoms and findings that maj 
appear, due primarily to the mechanica 
presence of the mass or its metastases ar: 
anorexia, vomiting, constipation, pallor and 
enlarged, tortuous superficial veins over th: 
abdomen and lower thorax. Hypertensio: 
has been reported by some investigators bu' 
none was observed in this series. 

Urinary symptoms are conspicuous b) 
their absence, although, as pointed out 
above, there may be hematuria. 


Laboratory Findings 


The laboratory is not of much assistanc« 
in helping to make a diagnosis of Wilms’ 
tumor. There is usually a mild secondary 
anemia with the hemoglobin between 60 and 
70 per cent and a red cell count of 3,000,000 
to 4,000,000. There is a slight leukocytosis 
of 10,000 to 14,000 but normal white counts 
are not unusual. A urinalysis may show the 
presence of microscopic blood. 


Roentgenography 


Pyelography is essential in the identifica- 
tion of this lesion and when combined with 
the history and physical findings will make 
the diagnosis almost certain. As a rule, m- 
travenous or intramuscular pyelograms give 
all the necessary information and retrograde 
studies, which are not too desirable in this 
age group, can be omitted. Retrograde stud- 
ies were not necessary on any of the cases 
to be presented. 

The preliminary flat plate of the abdomen 
will often demonstrate the tumor. There 
may be displacement of the intestinal loops 
to one side, or, in the case of very large 
tumors there may be elevation of the dia- 
phragm on the affected side. There may be 
bulging of the flank and perhaps the tumor 
mass itself can be outlined. If calcification 
or bone is present the indentification is made 
easier. With the abdominal flat plate one 
should, of course, obtain a chest film to rule 
out metastasis. 

The character of the urographic findings 
will depend upon the size, location, and me- 
tastatic spread of the tumor. Most of the 
tumor effects upon the pyelogram will be 
due to mechanical pressure on the pelvis, 
calyces and ureter rather than actual inva- 
sion of these structures, for, as has been 
noted, the neoplasm is usually well demar- 
cated from the renal parenchyma. There 
may be no visualization of the kidney on the 
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iffected side or the visualization may be 
10rmal. The pelvis and calyces may be dis- 
torted with or without displacement. If the 
ireters are visualized they may show lateral 
lisplacement on the normal side due to ex- 
ension across the midline. Ureteral dis- 
lacement on the affected side may be either 
nedial or lateral, the former being the more 
‘ommon. 

The displacement of the kidney may be up- 
vard, downward, lateral or medial depend- 
ng upon the location of the mass, i.e wheth- 
r it arises from the uper pole, lower pole 
x medial margin. The usual displacement 
s upward and medial. Neuroblastoma is 
nore apt to displace the kidney laterally 
han is Wilms’ tumor and in the literature 
his is mentioned as a point in the differen- 
ial diagnosis. 

The type and degree of distortion of the 
elvis and calyces will of course depend 
ipon the position and size of the tumor. A 
umor arising from one of the poles may 
\ot impinge upon these structures and hence 
10 compression changes will be noted. Only 
. single calyx adjacent to the growth may 
how flattening or distortion or the entire 
‘idney collecting system may be flattened, 
elongated and distorted as it is stretched 
over the expanding tumor. 

Sometimes the picture is that of hydro- 
nephrosis and one not acquainted with the 
clinical history might overlook the tumor as 
the cause. Neoplasms arising from the low- 
er pole or medial margin of the kidney may 
involve the ureter or the ureteropelvic junc- 
tion early with the production of hydroneph- 
rosis, or, they may produce a hydronephrosis 
indirectly by dragging the kidney downward 
with their weight. 


Differential Diagnosis 


There are a number of lesions that may 
be confused with a Wilms’ tumor either on 
the urogram or on the physical examina- 
tion. In the differential diagnosis one must 
consider suprarenal tumors, hydronephrosis, 
polycystic disease, splenomegaly, hepatome- 
galy, pancreatic cyst, retroperitoneal tumors 
such as lymphosarcoma, ovarian tumors, and 
psoas abscess. 


Prognosis 
The prognosis in Wilms’ tumors is poor 
and death is apt to occur from 12 to 18 
months after the patient’s first admission. 
Various authors have placed the mortality 
at from 80 to 100 per cent but the outlook 
is actually not so black as a fairly extensive 
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review of the literature places the mortality 
at approximately 60 to 80 per cent. Some 
statistics show a cure rate of 47 per cent 
and this is undoubtedly the peak cure rate 
possible. 

Recurrences usually make their appear- 
ance in six to 18 months although recurrenc- 
es have been recorded as late as four years 
post-operatively. This however is the excep- 
tion rather than the rule and if the child 
survives two years without evidence of re- 
currence there is good probability of a cure. 

The cell type of the tumor has no rela- 
tion to its curability, nor does its size, as 
cures have been reported in tumors of tre- 
mendous dimensions. The age of the patient 
however seems to have a definite effect upon 
the outcome. In studying the reported cases 
it is clearly evident that the younger the 
child the better the prognosis. Gross and 
Neuhauser have some interesting figures on 
this score. Between 1940 and 1947 they had 
80 per cent probable cures in patients un- 
der 12 months of age and only 43.3 per cent 
probable cures in patients over 12 months 
of age. 

The prognosis must be guarded. Some ap- 
parently well encapsulated and readily re- 
movable tumors may spring up with a local 
recurrence or distant metastases months la- 
ter. On the other hand cures have been re- 
ported in inoperable cases where surgery 
was confined to biopsy and was followed by 
roentgen therapy. There is one such case in 
the present series that will be presented in 
some detail. Even bilateral neoplasms do 
not offer an entirely hopeless prognosis. 
Gross and Neuhauser report a case of bi- 
lateral tumor that was treated with a neph- 
rectomy on the right side and roentgen ther- 
apy on the left, the patient being alive and 
free of disease nine years later. 


Treatment 


The treatment may consist of surgery 
alone, roentgen therapy alone or a combi- 
nation of surgery and roentgen therapy. 
There is a difference of opinion as to wheth- 
er x-ray should precede surgery, follow surg- 
ery or be administered both before and aft- 
er surgery but there is general agreement 
that neither surgery alone nor irradiation 
alone is sufficient and that the best plan of 
treatment is a combination of the two. It 
is my opinion that delaying the surgery for 
pre-operative irradiation jeopardizes the pa- 
tient’s chance for survival, since no one 
knows when metastasis will occur, and ma- 
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lignant cells.-might enter the blood stream 
even while the patient is being irradiated 
prior to surgery. Pre-operative irradiation 
will accomplish one important thing and 
that is it will markedly reduce the size of 
the tumor and hence greatly facilitate the 
removal of large bulky tumors that might 
otherwise be difficult to handle. 

Post-operative irradiation is vital in all 
cases, operable and inoperable, because of 
the tremondous effect it exerts upon some 
of these malignancies. One of the two cures 
being reported in this series of cases re- 
ceived only x-ray as a therapeutic measure. 
MeNeil and Chilko report a three year cure 
of a boy of 14 months who received only 
roentgen therapy. Dean treated 20 patients 
with x-ray only and obtained five cures. 
Dickey and Chandler report a survival of 
eight years in a case that was declared in- 
operable and was treated with x-ray only. 
Pohle and Ritchie report a cure in a 10 
month old infant who was explored and de- 
clared inoperable and then given x-ray ther- 
apy. Sauer has a 10-year cure in a child who 
was declared inoperable at the age of two 
following an exploratory. Nesbitt and Ad- 
ams have a 10-year survival in an inoper- 
able case. Bixler, Stenstrom and Creevy 
report the case of a child who had the pri- 
mary lesion treated by x-ray alone. Within 
a year the child had pulmonary metastases, 
one in the left apex and one in the right 
base. Both metastatic lesions disappeared 
with roentgen therapy and the patient was 
alive and well three years following the 
original treatment. This is an extremely 
unusual case as the metastases from these 
malignancies are much more radio-resistant 
than the primary lesion and do not respond 
nearly so well. 

The above examples are not cited with the 
intent of advocating x-ray alone in the treat- 
ment of Wilms’ tumors but merely to point 
out the potent effect that it sometimes ex- 
erts and to stress the importance of post- 
operative irradiaion. 

Time and space do not permit a detailed 
report on all of the eight cases forming the 
basis of this paper but a review of the two 
eases that resulted in cures will point up 
the salient features of most cases of Wilms’ 
tumors. 


CAsE III: C.S., a white male 13 months 
of age, was admitted to the hospital April 
24, 1944, with a mass in the left abdomen. 
The hemoglobin was 70 per cent, the red cell 
count 3,500,000 and the white count 10,600. 


The urine was negative. Pyelograms show- 
ed a normal kidney and psoas shadow on the 
left, with prompt filling and no gross ab. 
normalities. The left ureter was displacec 
laterally. On May 4, 1944, the left kidney 
was exposed and found to be normal. An 
terior, medial and inferior to the kidney 
was a mass 6 cm. in diameter that could not 
be freed because of its close adherence t 
the aorta. The surface of the mass was 
white, interspersed with soft, depressed 
areas of hemorrhage. A biopsy was taken 
the abdomen was closed and the pathologic 
report on the tissue was Wilms’ tumor. The 
child received x-ray therapy to the left kid- 
ney region through anterior, posterior anc 
lateral ports. The child was last seen i: 
July of 1952 with no evidence of the dis- 
ease and with a normally functioning kidney 
on the left as demonstrated by intravenous 
pyelography. 

CasE IV: S. L., a white female seven 
years of age, was admitted June 27, 1944. 
Her only complaint was of hematuria fo. 
two days prior to admission. Physical ex- 
amination revealed a smooth mass in the 
right side of the abdomen extending from 
under the costal margin down to the level 
of the umbilicus. The mass was thought to 
be liver. The temperature was 99.6 degrees 
centigrade. The hemoglobin was 70 per cent, 
the red cell count 3,860,000 and the white 
count 5,600. Roentgen studies revealed a 
mass in the right upper quadrant. The rena! 
pelvis and calyces were displaced superiorly 
and medially, and were compressed, elong- 
ated and distorted. The right ureter was 
displaced medially over the spine. At op- 
eration, July 1, 1944, a tumor was found 
arising from the lower pole of the right kid- 
ney, measuring 13 x 11 x 9.5 cm. The mass 
and the kidney were removed and the path- 
ologic diagnosis was Wilms’ tumor. This 
child also received roentgen therapy over the 
right kidney region through anterior, pos- 
terior and lateral ports. This little patient 
was last seen on January 14, 1951. She was 
alive and healthy with no evidence of dis- 


ease. 
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The writers, classical and popular, who 
have been so prolific in their productions 
about youth and its joys, have usually been 
singularly quiet about middle age and its 
invariable accompaniments. When they have 
considered it at all, their opinions as to its 
pleasures and its vicissitudes are at wide 
variance. At one end of the scale there is 
Carolyn Wells, who states that: 


“Youth is a silly vapid state 

Old age with fears and ill is rife 
This simple boon I beg of fate 

A thousand years of middle life.” 


At the other extreme is the writer who 
regards middle age as a curse and who states 
that the best thing than can be said about 


a middle aged person is that he has likely 
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learned to have a little fun in spite of his 
troubles. 


Whatever lay opinion might be regarding 
this phase of our existence, the practitioner 
of medicine knows that there is a bogey 
about middle age in the minds of many peo- 
ple, especially about what it portends, and 
this reaction brings with it a chain of symp- 
toms. While it is true that much of the 
anxiety which causes these symptoms is due 
to lack of understanding, the fact remains 
that the symptoms which arise are just as 
distressing as if the situation were real. 


The purpose of this presentation is: (1) 
to call attention to the impact of contempo- 
rary cultural and economic pressures upon 
people in the middle and older age group; 
(2) to examine the psychological and endo- 
crinological factors at work in the female 
during the climacterium; (3) to note the 
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fact that the male in his fifties frequently 
goes through a disturbing time psychologic- 
ally; and (4) to indicate those patients who 
will do best under the treatment of their 
own personal physician. 


It is a commonplace to note that present- 
day economic, cultural, and social pressures 
have a particularly marked effect upon peo- 
ple in middle and older age groups. This is 
actually nothing new, for people’s reactions 
have always been influenced by the zeitgeist, 
or spirit of the times, and they have always 
been subject to the pressures and difficulties 
of their environment. The country doctor 
has always known that the familial and so- 
cial pressures of the family and the com- 
munity have been reflected in his patients’ 
symptoms, but in the specialized practice 
of medicine we have frequently lost sight of 
this. In the latter part of the last century 
William James wrote: 


“A man’s life is in its widest possi- 
ble sense the sum total of all he 
can call his, not only his body and 
psychic powers, but his clothes, his 
house, his wife and children, his 
ancestors and friends, his reputa- 
tion and his works, his lands, hors- 
es and yacht and bank account. All 
these things give him the same 
emotions.” 


Certainly the same thing may be said today 
in a culture where material success is re- 
garded as the summum bonum and _ yet 
where its attainment does not bring with it 
the desired happiness, security or freedom 
from anxiety. 


Nearly every physician has encountered 
female patients who, having raised a family 
and having attained some leisure and rea- 
sonably comfortable circumstances, have be- 
gun to show neurotic symptoms in the form 
of vague somatic complaints. Usually their 
children have married and left home; their 
husbands, having attained some position, 
are occupied with their work; and there is 
now no one left who is dependent upon them 
and in need of their ministrations. The 
longed for leisure period has arrived and it 
is found unpalatable. This phenomenon we 
have called the “need to be needed,” and 
failure of its gratification may result in 
the production of numerous complaints and 
bizarre symptoms. 


In normal woman one of the most potent 
causes of anxiety and mild depressive symp- 
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toms is her concept of herself as a huma 
being. All of her life she was brought up to 
cherish ideas of her own self worth and to 
guard and appreciate her prerogatives. Now 
in middle life there is a threat to this idea 
which is both conscious and unconscious. In 
addition to what she interprets as fading 
usefulness in a culture in which service and 
efficiency are the watchwords, there is the 
loss of her reproductive power and a vague 
spectre of old age in the distance. Along 
with a lessening of responsibility, there is 
also a noticeable increase of fatigability, a 
loss of friends through death and varied 
circumstances, and perhaps a hint of eco- 
nomic stress arises as does the possibilit 
of becoming dependent upon someone. A|! 
of these factors add up to insecurity and 
they are particularly distressing in the pres- 
ent culture. Insecurity, in turn, is the foun- 
dation upon which anxiety and depressive 
symptoms are prone to arise. 
Understandably, some of the symptoms 
of anxiety of the female patient in middle 
life will become fixed upon the pelvic organs 
for they, due to a variety of causes, are fre- 
quently in the consciousness of women who 
are undergoing the menopause. The fact 
that pathological emotions are prone to ap- 
pear during the time of the menopause has 
been recognized for a long time and com- 
mented upon by various writers. Bruce de 
Boismont described melancholia, which fol- 
lows the menopause, in 1842. In 1878 He- 
gar stated that after the menopause the dis- 
eases of the nervous system came next in 
frequency to those of the sexual organs. Bon- 
ner in 1886 said that the personality chang- 
es are frequently the first sign of the meno- 
pause and indicate its approach. He also 
stressed the frequency of depressive reac- 
tions during this period of a woman’s life. 
Braxton Hicks, in the Croonian lectures of 
i877, remarked that after the change is 
completed the system improves. The many 
irritatiens connected with menstruation and 
pregnancy are gone and the changes in the 
individual show that many of the earlier 
troubles were functional without prominent 
lesion. A. F. Currier in his treatise, The 
Menopause, published in 1897, said: “I can 
never see the sense nor the logic of the tra- 
ditional teaching, repeated generation after 
generation, that the menopause was a time 
and experience which matron and maid alike 
should approach with fear and awe.” 


Though there has been a difference of 
opinion through the years regarding the et- 
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iology of the emotional symptoms which oc- 
cur during the menopause and some have 
insisted upon a_ psychological causation 
\vhile others believed just as strongly that 
it was endocrinological, it is now generally 
Lelieved that the psychiatric symptoms 
which appear at this stage of life are of a 
functional nature and that endocrinologic 
changes have but little to do with them. 
(;reenhill stated in 1946: “There is no justi- 
(cation for the term menopausal syndrome 

it includes a psychiatric disorder in its 
‘efinition.” He noted further that the me- 
tabolic instability inaugurated in response 
to failing ovarian function has its para- 
iount effect upon the autonomic nervous 
ystem and is responsible for the common 
symptom of the “hot flash.” He concluded 
that the majority of women experience no 
ymptoms of a psychiatric nature during the 
menopause and that they handle without 
difficulty any mild symptoms of autonomic- 
over-reactivity. 


Greenhill’s statement is concurred in by 
most psychiatrists today and he notes, as do 
other clinicians, that pre-existing psychce- 
neuroses may be exacerbated at the time of 
the climacteric and that estrogen therapy 
is of no value in these psychiatric symptoms. 


Even though it might appear that neurotic 
symptoms have arisen de novo during the 
menopause, careful examination will reveal 
the presence of a previously existing neu- 
rosis. Also, it has been pointed out that 
psychiatric problems may arise during the 
involutional period which obviously cannot 
under any circumstances be connected with 
the menopause in any way. The evidence 
that involutional melancholia is a direct re- 
sult of the climacterium is in no way con- 
clusive and, in fact, modern psychiatry 
teaches that there is no cause and effect 
factor operative here except that the c!imac- 
terium is a period of stress. 


The most commonly observed emotional 
phenomena in menopausal women are de- 
pression and anxiety reactions. Their gene- 
sis is concerned intimately with the indivi- 
dual’s capacity to adapt to changes taking 
place in her internal or external world. If 
she can do this, she can be said to be ad- 
justing and is at peace with the environ- 
ment. If the adaptive methods (which in- 
cidentally are learned mechanisms) fail, 
however, the individual is at odds with her 
world, her security is threatened and anx- 
iety arises. 
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In the words of Selye, the force that 
breaks down these adaptive mechanisms is 
called “‘stress.”’ Thus, to reiterate, stress act- 
ing upon the individual’s adaptive mechan- 
ism threatens her basic security and calls 
forth anxiety. When she becomes anxious, 
she mobilizes all of her resources as defens- 
es. If these defenses are inadequate, she 
continues in a state of anxiety. 


It can readily be agreed that the climac- 
terium is potentially a period of stress and 
we have already noted the stressful bio- 
social changes and, also the fact that this 
period of a woman’s life is colloquially 
known as the “change.” Referred to by 
some as a catabolic phase, it is certainly 
marked by a dynamic. changing set of me- 
tabolic events. If the woman has good adap- 
tive mechanisms to this form of stress, then 
she will not present the symptoms of anx- 
iety or depression; if she does not, she will. 
The climacteric, however, is not the only 
form of stress capable of producing symp- 
toms which can befall a woman during this 
stage of life. Many other things can hap- 
pen to her in her environment and her emo- 
tional reactions to all of her difficulties 
might be the same. Hence, there are no 
specific mental symptoms which directly 
characterize the climacteric. 


To elaborate another point, since defenses 
against anxiety are learned early in the emo- 
tional development of an individual and are 
used repeatedly in subsequent periods of 
stress, it is easy to see how these defenses 
are brought into play once more during the 
stress of the menopause. If a woman has 
successfully handled the anxieties of her 
emotional development in the past, the 
chances are that she will do so again during 
the period of her menopause. The pre-meno- 
pausal personality or the previous state of 
mental adjustment, therefore, is an import- 
ant factor in determining whether or not 
the woman will have an emotional upheaval 
during her change of life. We have already 
stated that the woman who is “neurotic” 
before her climacteric is the woman who is 
predisposed to an emotional reaction of some 
sort during her climacterium. 


At this point it might be well to empha- 
size the quantitative and qualitative relation- 
ships of these etiological factors, important 
in the genesis of emotional reactions seen 
during the menopause. There are various 
kinds of women (personalities), with vari- 
ous kinds of adaptive mechanisms and with 
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various kinds of environmental influences 
(internal and external) causing various 
kinds of stress, which in turn call forth 
varied emotional responses. Variability, 
then, typifies the situation. 


Basically, a person’s psychological well- 
being is dependent upon his capacity to 
adapt to situations, to be able to relate to 
individuals, and to be able to give or receive 
attention and affection. An individual’s basic 
happiness is dependent upon the ability 
to give of herself for others, whether they 
be family or friends, and this giving must 
be done without bitterness, regret or resent- 
ment. 


What are the things which potentially 
threaten the woman at the time of her men- 
opause and what is she in danger of losing? 
This falls into two categories: (a) those 
things relating to herself that she must re- 
linquish; and (b) those things in the envir- 
onment which she may have to lose. In gen- 
eral when we have to give up things which 
are part of ourselves, anxiety is aroused— 
this is understandable, for our basic instinct 
of self-preservation has been mobilized and 
our bodies are kept in a state of physical 
readiness or tension or anxiety. The female 
at the time of the menopause is in a position 
of having to relinquish a part of her femi- 
nine prerogatives, her child-bearing proclivi- 
ties. If she is basically a secure person, she 
will have little difficulty; if she is not, she 
will. 

Regarding the loss of anything in our en- 
vironment, we react to this by feeling de- 
pressed. This is also understandable—what 
has been loved has been lost. What are the 
things in the environment which menopaus- 
al women are required to give up? One, as 
already mentioned, is the weaning away of 
her children; others are the loss of her po- 
sition, her friends, her changing circum- 
stances, etc. Many of us have seen women 
whose depression was precipitated by a 
move from a home which the family had 
occupied for a number of years. This loss 
or deprivation of objects, particularly if 
there were mixed feelings about them, is 
productive of depressive feelings. 


The woman who, at the climacterium is 
under the necessity of relinquishing some 
of her basic gratifications can find gratifica- 
tions elsewhere than in herself. Thus, one 
of the most therapeutic and prophylactic 
things a woman can do is to find substitute 
things which will compensate her emotion- 


July, 195 


ally. Failure to do this exposes the indi 
vidual to the possibilities of depression. 


Due to limitations of time, the endocrino 
logical aspects of this problem cannot b« 
discussed here. If there is any doubt re 
garding the importance of the influences o 
the emotional states upon body metabolism 
confirmation of this importance can b 
found in the work of many investigators out 
side of the field of psychiatry. In this regard 
the conclusions of the anatomist and endo 
crinologist, G. W. Harris, are of great sig 
nificance. He states: 


“One of the striking facts emerging 
from recent work is the emphasis 
on emotional and psychological fac- 
tors in the control of endocrine se- 
cretion. The relationship between 
emotional stimuli and the secretion 
of the adrenal medulla has long 
been known, but it is now appar- 
ent that the secretion of the anti- 
diuretic gonadotropic and adreno- 
corticotrophic hormones from the 
pituitary gland may be influenced 
by emotional states.” 


Not enough attention is paid to the fact 
that the male undergoes a series of changes, 
usually in his fifties, which are troublesome. 
While these changes are not as dramatic as 
those which occur in the female, they are 
worthy of our attention, for they may evi- 
dence themselves in physical or psychologi- 
cal symptoms and be presented to the physi- 
cian as a diagnostic problem. 


The physical manifestations which occur 
are often nebulous and not infrequently are 
accompanied by signs of sympathetic nerv- 
ous system disorder. The emotional symp- 
toms are usually those of anxiety and de- 
pression, often accompanied by dissatisfac- 
tion with one’s family, work or accomplish- 
ments. Some have dignified these symptoms 
with the appelation, “male menopause,” and, 
though this term is obviously a misnomer, 
the condition which it designates is real 
enough. 


One sees these symptoms in men who 
have been rather successful and in some it 
seems to appear because there are no more 
worlds to conquer. William James, in his 
Death and the Value of Life, states that the 
sovereign cause of melancholy is repletion. 
Nietzsche, speaking of the same thing, calls 
it the “melancholy of everything complet- 
ed.”” Actually, what these symptoms portend 
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is the advent of psychological and physio- 
logical adaptation which this stage of life 
calls for and which is taking place imper- 
ceptibly. The condition lasts over a period 
of several years and, while recovery is us- 
ually spontaneous, the individual needs wise 
counsel and the advice of his physician. 
Though glandular changes are certainly tak- 
ing place at this period of a man’s life, as 
they are at all others, it is agreed generally 
that these psychological symptoms are not 
due to glandular deficiency and replacement 
therapy is not indicated. 


When these symptoms in the male are 
very mild, there is little difficulty and the 
individual can continue with his work. When 
the symptoms are severe and there is evi- 
dence of an agitated depression, the situa- 
tion being obvious can also be handled read- 
ily by one’s psychiatric colleagues. It is 
when the symptoms are nebulous and non- 
specific and when there do not seem to be 
enough disturbing elements in the surround- 
ing environment to account for them, that 
the problem of differential diagnosis arises. 

This is an unhappy group of men. They 
blame their discontent upon the surround- 
ings, whereas it resides within themselves. 
They are complaining and difficult to get on 
with in their homes and in their work. Be- 
cause of irritability and emotional outbursts, 
these men at times alienate their children, 
friends and business associates. In profes- 
sional men, the situation can become serious- 
ly complicated. 


The type of individual prone to difficulty 
in the fifth decade is the dynamic, successful, 
somewhat obsessive, rigid, driving type of 
person. This is the same type of personality 
make-up which is the forerunner of involu- 
tional depression in those whose illness is 
fated to become more severe. The encour- 
aging thing about these people is the tend- 
ency for recovery under supportive therapy. 
They need advice and guidance and a chance 
to talk over their problems. In many of 
them there is already a semblance of insight 
and they desire assistance if it does not 
have to be purchased at too great a price 
to their self-respect. Again, in these in- 
stances, glandular medication is not indicat- 
ed. 


The question now arises as to how we can 
help the men and women who are passing 
through these crises of adaptation. First, 
of course, they all are entitled to a thorough 
examination so that the physician who is 
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to guide them through the illness will be 
aware of their potentialities and any threats 
to their basic security. Secondly, the physi- 
cal manifestations must be treated sympto- 
matically. Replacement therapy with estro- 
gen should be used judiciously and chiefly 
to alleviate vasomotor symptoms. 


Thirdly, one must survey the life situa- 
tion of the individual in question for the 
cause of the difficulty is usually to be found 
in the type of personality involved and a 
series of precipitating events in the envir- 
onment. 


There is one statement in the recent lit- 
erature which would interest us here. Doc- 
tor Clause, a gynecologist, speaking at a 
Cornell conference said: 


“I believe strongly that the meno- 
pause should be treated by the doc- 
tor who knows the patient best, not 
necessarily the one who knows the 
disease best. The person’s emotion- 
al state and personal problems are 
much harder to handle than purely 
medical problems. The doctor who 
knows the patient well and who has 
inspired the patient with confidence 
in him is the one to treat her. Be- 
yond that, it is a matter of indiffer- 
ence whether he is a general prac- 
titioner, surgeon, or anything else.” 


It is obvious that there is much wisdom in 
this statement. 


For the management of the mild anxiety 
and depressive reactions many women can 
be relieved of these symptoms by establish- 
ing a warm, friendly relationship with a 
physician who listens to her story with sym- 
pathetic, benevolent attention; who is ob- 
jective, not passing moral judgments; who 
has a comprehending friendship with her; 
who speaks to her in common-sense terms 
about the present and the future; and who 
takes plenty of time to do all this ungrudg- 
ingly. These women are under stress and 
they often need such support. If the emo- 
tional problems are of greater magnitude 
and the symptoms of anxiety and depres- 
sion are severe, then the physician should 
enlist the aid of his colleague, the psychia- 
trist, who is trained to cope with the more 
intense emotional reactions. 


I am not, therefore, going to go into the 
details of the involutional psychotic reac- 
tions with you. They belong in the hands 
of psychiatrists and in institutions, for they 
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are potentially suicidal. The new psychia- 
tric nomenclature describes these reactions 
as follows: 


“. . psychotic reactions character- 
ized most commonly by depression 
occuring in the involutional period 
without previous history of manic 
depressive reaction and usually in 
individuals of the compulsive per- 
sonality type. The reaction tends 
to have a prolonged course and be 
manifested by worry, intractable 
insomnia, guilt anxiety, agitation, 
delusional ideas and somatic con- 
cerns. Some cases are character- 
ized chiefly by depression and oth- 
ers chiefly by paranoid ideas. Often 
there are somatic preoccupations to 
a delusional degree.” 


It is in the agitated depressions that electric 
shock therapy is of the greatest usefulness. 


More than any group of patients meno- 
pausal women tend to make demands upon 
a physician’s time and to require much 
reassurance and personal encouragement. 
Often the appreciation of these women is a 
source of professional gratification to the 
physician who has patiently and skillfully 
led them, supported them, and educated 
them through this trying period. 


To summarize briefly the main tenets of 
this discussion: 

(1) All illnesses, particulary the psy- 
chologic and pscho-somatic, are influenced 
by the milieu in which they occur and are 


HAVE YOU HEARD? 


A. M. Evans, M.D., Perry, has been named president 
of the staff of Perry Memorial Hospital. 

Fred Dinkler, M.D. has opened his practice in Hen- 
nessey. 

E. R. Flock, M.D., formerly of Muskogee, has moved 
his practice to Stigler. 

George Merkley, M.D., recent University of Oklahoma 
graduate, has opened his practice in Boise City. 

T. A. Trow, M.D., formerly of Henryetta, ha recently 
moved to Holdenville. 

E. M. Childers, M.D., formerly of Tulsa, has moved 
to Sand Springs and has taken over the practice of the 
late J. S. Chalmers, M.D. 


Virgle Wallace, M.D., has opened an office in Lawton. 
He is formerly of Gainesville, Texas. 
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colored by the social and cultural pressures 
upon the ill person. 

(2) The menopause signifies the cessa- 
tion of ovarian activity and function. Phys- 
iologically it means the end of woman’s ac- 
tive reproductive life. Psychologically it 
means that she has to reorganize her feel- 
ings about her own sexuality. 

(3) The majority of women are able to 
adapt to or make adjustments to the chang- 
es of the climacteric without severe emo- 
tional upheavals. 

(4) Of those emotional reactions seen 
in women during the menopause anxiety and 
depression are the most common. These re- 
actions are not specifically characteristic of 
the climacteric but can be if the climacteric 
represents severe stress to the woman and 
she does not have sufficient adaptive mech- 
anisms to handle it. 

(5) The patient’s ability to handle stress 
during this period of her life is dependent 
upon her basic personality make-up, which 
is predetermined before she enters the pe- 
riod of her menopause. 

(6) The problem of the menopausal 
woman is a real psycho-somatic one. The 
physical and emotional aspects of it are so 
intimately intertwined as to make them 
practically inseparable. 

(7) It must be remembered that the 
male of the species is vulnerable to emotion- 
al distress in its various manifestations, par- 
ticularly during the involutional period. 

(8) The physician who knows the pa- 
tient best is the therapist of choice. 


William LeBlanc, M.D., Ochelata, has retired after 
48 years of medical practice. 

George H. Niemann, M.D., practicing physician in 
Ponea City for 49 years, has recently retired. 


BLUE CROSS-BLUE SHIELD DRIVE |S 
SUCCESS IN OKLAHOMA COUNTY 


A total of 10,369 new members were gained with 55 
new groups during the intensive Blue Cross-Blue Shield 
open enrollment in Oklahoma county. 

The biggest enrollment ever attempted by the plans 
it was preceded by several promotion plans including 
the Mayor’s proclamation, newspaper, radio and TY 
publicity, and enrollment booths in various locations 
Individual physicians distributed more than 25,000 an 
nouncement stuffers to their patients. As a direct re 
sult of the activities of this special enrollment, it is 
believed that group enrollment will be stimulated fo 


several months. 
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CHOICE OF OPERATION IN CARCINOMA OF 
RECTUM AND RECTOSIGMOID * 


W. A. FANSLER, M.D. 


MINNEAPOLIS, MINN. 


In determining the operative procedure 
which is most suited to the individual pa- 
tient there are three fundamental considera- 
tions: 


1. The operative risk involved should be 
within an acceptable mortality rate; 

2. The operation should be the procedure 
which, considering item one, offers the best 
chance of permanent cure; 


3. Considering both items one and two 
the operation should be the one which will 
allow the patient to lead the most normal 
post-operative life. 


It it were only a matter of permanent cure 
an abdomino-perineal resection with per- 
manent colostomy is the procedure which is 
most radical and therefore offers the great- 
est chance of permanent cure. Unfortunately 
for this rule of thumb patients wish to avoid 
a colostomy and since in some cases abdom- 
ino-perineal resection is an unnecessarily 
radical procedure other forms of operation 
may be considered. 


Actually, a colostomy properly cared for 
is but little handicap and of little inconveni- 
ence although it can scarcely be considered 
a desirable adjunct to social activities. If 
the situation is thoroughly explained I be- 
lieve most patients will willingly accept a 
colostomy as a small price to pay for the 
permanent cure of a cancer. The only case in 
which a colostomy may be a difficult prob- 
lem is in the physically or mentally handi- 
capped. In such instances it may present a 
real problem for the patient and his attend- 
ants. Partly because of the patient’s resist- 
ance and partly because of the surgeon’s 


*Presented before the Section on Proctology at the Annual 
leeting of the Oklahoma State Medical Association May 20, 
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desire to avoid colostomy where possible, 
various operations have been devised to 
eliminate this feature of cancer surgery. 
After preliminary enthusiastic support these 
have become greatly restricted in their scope 
or entirely abandoned after short periods of 
popularity. Time has invariably shown the 
operations to be inadequate as evidenced by 
frequent local recurrence of the concer. 


During the past few years as a result of 
careful studies as to spread of cancer of the 
rectum and rectosigmoid and the reduction 
of mortality rates due to better patient prep- 
aration and anesthesia, the question of “‘sav- 
ing the sphincter” has again been given new 
impetus. We are greatly indebted to Dukes, 
Collen, Waugh, Gilchrist and David for 
studies of cancer spread. As a result of these 
and other investigations it is now possible 
to more accurately determine the probability 
of spread or rectal cancers. Because of this 
knowledge certain patients may be spared a 
colostomy without appreciably increasing 
the risk of recurrence of their tumor. It 
should be emphasized, however, that this is 
true only in carefully selected cases and 
that the surgeon and not the patient must 
be the one to decide whether or not a colos- 
tomy is necessary. All patients wish to 
avoid a colostomy and if the surgeon allows 
himself to be governed by the importunities 
of the patient or his family he is certain 
to do many “sphincter saving” operations 
which will result in local recurrences. Bet- 
ter allow the patient to go to a more ac- 
quiescent surgeon for his operation than to 
be persuaded to perform an ill advised 
“sphincter saving” operation. 


Dukes and others have carefully studied 
the gross and microscopic spread of the tu- 
mor in relation to the rectum and the ad- 
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jacent glands. Broders has given added in- 
formation by his cystological studies. Com- 
bining these two methods of study it is pos- 
sible to select with some accuracy the pa- 
tients who should have a colostomy and 
those who may be spared this inconvenience. 


In determining the probability and direc- 
tion of spread of rectal cancer the rectum 
should be divided into three zones. These 
zones have usually been set by arbitrary 
measurements from the anus. Because of 
difference in the length of rectums, varia- 
tion in the point of levator insertion and the 
location of the dentate line this seems to me 
to be a rather poor method of division. Rath- 
er than employing arbitrary measurements 
it is better to consider zone one as including 
the anal canal and that portion of the rec- 
tum involving the internal hemorrhoidal 
area through the insertions of the levator 
muscles; zone two as that part of the rectum 
above zone one and extending to the second 
valve of Houston and zone three that portion 
of the rectum and rectosigmoid above the 
second valve of Houston. The upper termina- 
tion of zone one—the levator insertion—can 
be easily determined by internal palpation 
with the tip of the index finger. The upper 
margin of zone two as demarcated by the 
middle valve of Houston is easily visualized 
with the proctoscope. By this method, re- 
gardless of the variation in size of the rec- 
tum, the three anatomical divisions may be 
accurately determined for the individual pa- 
tient. The spread of the tumor from zone 
one is to the inguinal glands, laterally and 
upward. In zone two the spread is laterally 
along the levators or levator fascia and up- 
ward. In zone three the spread is upward. 
Lateral or downward spread from zone three 
is possible only as a retrograde extension 
which may occur if the lymphatics or veins 
are blocked above. There is no definite 
knowledge as to how often this occurs. Ten 
per cent has been suggested as a possible 
figure. As an all over percentage this may 
be satisfactory although it would seem that 
this figure is probably too high in the case 
of small tumors and too low in the case of 
large lesions. Therefore, the size of the 
lesion and amount of invasion of the bowel 
wall should also be considered. The growth 
should be considered grossly from the point 
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of size and pedunculation and attachment 
to the bowel wall as outlined in Dukes Clas- 
sification. Cytologically the tumor should be 
evaluated according to Broders Classification 
or determined by microscopic study follow- 
ing biopsy. Combining these findings the 
surgeon should be able to arrive at a pre- 
liminary decision between a “sphincter sav- 
ing’’ operation and abdomino-perineal ex- 
cision. It is my opinion that a cancer in 
either zone one or two which has invaded 
deeper than the mucosal layer should be sub- 
jected to abdomino-perineal excision. A tu- 
mor which has invaded or is fixed to the 
muscle layer has potentialities of lateral 
spread too serious to permit anything less 
than an abdomino-perineal resection. 


If a “sphincter saving’ operation is 
thought feasible, resection with primary an- 
astomosis or a so-called “pull thru” proce- 
dure may be employed. So far as I am con- 
cerned, I see little reason for “pull thru” 
technique. If this type of operation is suf- 
ficiently radical, bowel control must rest on 
the external sphincter muscle. This muscle 
is a rather weak voluntary muscle incapable 
of prolonged periods of contraction and for 
these reasons cannot adequately control the 
bowel movements. It is my belief that a 
more radical removal with less functional im- 
pairment may be achieved by resection and 
primary anastomosis. It is questionable 
whether there should ever be a “sphincter 
saving” operation done for cancers in zone 
one. In this location it is impossible to do 
sufficiently radical removal without sacrific- 
ing all the sphincteric mechanism. A prop- 
erly constructed midline colostomy properly 
cared for is much more cleanly and desirable 
than a sphincterless bowel outlet in the peri- 
neum. 


This briefly outlines the problems involved 
in selection of operation but the final de- 
cision should not be made until the operation 
is actually under way and the abdomen ex- 
plored. It is only then that the surgeon can 
be sure of the presence or absence of gross 
local or distal metastases. Inaccessible or 
minute undeductible metastases can always 
be present but these are a hazard which both 
the surgeon and patient must accept. The 
surgeon’s decision must be based on nodes 
or nodules he can see or feel. Even large 
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nodes may not indicate metastatic spread 
so it is our custom to remove enlarged 
glands or nodes and have a frozen section 
made during the progress of the operation. 


With a clean abdomen and pelvis and a 
growth not penetrating the bowel wall and 
located in either zone two or three it may 
seem to be desirable to do a segmental re- 
section with primary anastomosis. If so, the 
inferior mesenteric artery should be ligated 
near its juncture with the aorta. It is the 
custom of some surgeons to take down the 
splenic ffexure of the colon and divide the 
bowel somewhere in the transverse colon. 
I cannot believe there is any material ad- 
vantage in this maneuver as a routine meas- 
ure. The distal point of division of the bowel 
should be at least six centimeters below 
the level of the tumor. It is important in 
determining the lower point of division to 
be sure that measurements are made with 
the bowel relaxed and not while being put 
on a stretch by upward traction. The bowel 
is very elastic and if division is made with 
the bowel on stretch it may be found later, 
when the bowel contracts, that the lower 
margin of the tumor is very close to the 
point of bowel division. Wide lateral, 
caudad and cephalad removal of tissues sur- 
rounding and adjacent to the bowel should 
be a matter of routine. Whatever type of 
operation is done merely “skinning out” the 
bowel is to invite a much larger number of 
recurrences. 


So far, operative procedures have been 
discussed with the idea of permanent cure. 
In a good many instances it is evident that 
the best the surgeon can hope for is pallia- 
tion. In this situation a “sphincter saving” 
operation is often advisable where it would 
not be considered if radical cure was the ob- 
jective. One is willing to accept a somewhat 
greater chance of local recurrence if the pa- 
tient can be spared the inconvenience of a 
colostomy during the remaining months or, 
occasionally, years of life. If there is ex- 
tensive local involvement or local metastases, 
one stage abdomino-perineal resection or the 
Hartmann operation is still the operation of 
choice. In these cases fairly rapid local re- 
currence of the tumor is quite certain and 
in such cases it is better to establish a colos- 
tomy at once rather than being compelled 
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to do a second operation later when obstruc- 
tive symptoms occur. If, however, only dis- 
tant metastases are present, resection with 
primary anastomosis is by all odds the best 
procedure. There is no slide rule method 
of determining the type of operation for 
each patient and there must be some flexi- 
bility in what is advised. 


This discussion outlines a general pattern, 
which, with individual variation, permits 
the proper selection of operation for carci- 
noma in this location. I believe that only in 
“cut and dried” cases should the surgeon 
preoperatively commit himself as to what 
operative procedure he will employ. The 
surgeon is seldom’ justified in definitely 
promising the patient a “sphincter saving”’ 
operation other than in the earliest of le- 
sions. It is usually to the best interests of 
the patient if the final decision is deferred 
until the abdomen is opened and explored. 
Cancers in zones one or two, except very 
small tumors which have not invaded the 
muscularis are best removed by abdomino- 
perineal resection with permanent colosto- 
my. Not too extensive cancers in zone three 
without adjacent or distant spread may be 
frequently cured by segmental resection 
and primary anastomosis. If there is any 
question in the mind of the surgeon as to 
the best procedure he should err on the side 
of abdomino-perineal resection. 
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The recent session of the Oklahoma Legislature produced two highly publicized investi- 
gations of interest to the public and the profession. These were the investigations concerning 
narcotic, barbiturate and amphetamine violations and the problems of mental health care. 


The end result of the narcotic investigation was the creation of an enforcement agency 
in the Attorney General’s office to enforce the present law. The result of the mental health 
investigation was the creation of a new commission, a change in commitment laws and the 
addition of a little more than $2,000,000.00 appropriation for the financing of mental health 
care. 


During the legislative consideration of the mental health appropriation and the mental 
health laws, the Oklahoma City Times ran a series of articles entitled, “Oklahoma Snake 
Pit—1953.” The concluding chapter of this series highly complimented the committee of the 
Association appointed to inspect the Central State Hospital for their report. On the other 
hand, the article took the profession somewhat to task for its lack of initiative in not giv- 
ing greater leadership in the inspection and operation of public health facilities to deter- 
mine whether the public is getting its money’s worth. 


It is difficult to believe that the public at large or the Legislature individually would 
appreciate the Association interjecting itself into such matters any more than should the 
Oklahoma Press Association attempt to regulate and supervise the public press, the Okla- 
homa Bar Association, the state and federal courts, or the Oklahoma Farm Bureau the 
price of farm commodities. 


Notwithstanding, the difference of opinion as to the extent to which organizations such 
as ours should police public institutions, we cannot forsake our responsibility to act in an 
honest scientific manner in the utilization of such facilities and the assistance that we can 
give them. 


Medical education and individual physicians must keep abreast of the growing field of 
geriatrics. Physicians must counsel with families concerning the best care than can be given 
the aged who are not mentally ill. Physicians on sanity boards must be scientifically and 
medically honest in the determination of the need for the hospitalization of persons in our 
mental hospitals. Unless medicine accepts and discharges these responsibilities to the best of 
its ability, poor, if any, actual therapeutic medical care can be given to mental patients in 
the mental hospitals. 


Under the new mental health law physicians hold the key to the doors of admissions to 
our state mental hospitals and we must accept our responsibility. 


Sho BM Wlrracel We 


President 
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1, Dizziness ... movement is 
within the head. 
2. Objective vertigo ... the environ- 
ment is in motion, 
3. Subjective vertigo ... the patient 
himself moves in space. 


TYPES OF VERTIGO: 


Their symptomatic relief with Dramamine* 


The disagreeable sensations of dizziness 
which physicians are frequently required to 
explain to patients have been described by 
Simonton! as varying from a slight sensa- 
tion of confusion to severe vertigo. 

While dizziness or giddiness is classified 
as a sensation of unsteadiness with a feeling 
of movement within the head, in vertigo the 
environment seems to spin (objective ver- 
tigo) or the body to revolve in space (sub- 
jective vertigo). Labyrinthine disturbances 
are likely to cause a sensation of rotation. 
Among the more common causes of dizzi- 
ness or vertigo, this author lists: Damage to 
the vestibular nuclei or tracts in the central 
nervous system, involvement of the vestib- 
ular end organs by disease of the ear, 
Méniére’s disease, toxicity of drugs, ocular 


vertigo from sudden diplopia, visual field 
defects, looking down from heights and 
motion sickness due to hyperactive laby- 
rinthine reaction from riding in vehicles. 
Dramamine (brand of dimenhydrinate) 
has proved effective in treating many of 
these disturbances. The indications for 
which Dramamine is now Council accepted 
include: Motion sickness, the nausea and 
vomiting associated with pregnancy, certain 
drugs, electroshock therapy and narcotiza- 
tion ; vestibular dysfunction associated with 
streptomycin therapy; the vertigo of 
Méniére’s syndrome, hypertensive disease 
and that following fenestration procedures, 
labyrinthitis and radiation sickness. 
1. Simonton, K. M.: The Symptom of Dizziness, Ari- 
zona Med. 6:28 (Sept.) 1949. 


SEARLE Research in the Service of Medicine 
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OFFICIAL PROCEEDINGS OF THE HOUSE OF DELEGATES 


OF 


THE 


OKLAHOMA STATE MEDICAL ASSOCIATION 


APRIL 


OPENING SESSION 

The 60th Session of the House of Delegates of the 
Oklahoma State Medical Association was called to order 
at 1:00 P.M., April 12, 1953, in the Emerald Room of 
the Mayo Hotel, by the Speaker of the House, Clinton 
Gallaher, M.D., Shawnee. 

M. B. Glismann, M.D., Oklahoma City, gave the In 
vocation, 

Following the Call to Order, the Speaker introduced 
guests, including Mr. Tom Moore and Mr. Larry Me 
Henry, Delegates from the Oklahoma Chapter of the 
Student American Medieal Association, Mrs. Charles 
Smith, Norman, Oklahoma, President of the Woman’s 
Auxiliary to the Oklahoma State Medical Association, 
and Mrs. Ralph B. Eusden of Long Beach, California, 
President of the Women’s Auxiliary to the American 
Medical Association, 

Mrs. Eusden gave a brief report of the aims, pur 
poses and accomplishments of the Women’s Auxiliary 
to the A. M. A., and its affiliation with the State Aux 
iliaries, 


Following this, the Credentials Committee reported 


quorum present, 

The Speaker asked the pleasure of the House with 
regard to the minutes of the last meeting. E. H. Shul 
ler, M.D., MeAlester, moved: ‘‘ That the reading of the 
minutes of the last meeting be dispensed with inasmuch 
as they had been published.’’ Motion seconded and 
earried, 

The Speaker announced that the next order of busi 
ness was nominations for election of officers. He read 
the counties and councilors from Councilor Districts 
+ 1, 4, 7, 10 and 13, whieh Distriets’ Councilors’ 
terms were expiring and allowed a 10 minutes recess 
for these districts to caucus and decide on their nomina 
tions. 

The House reconvened and the Speaker entertained 
nominations for President-Elect. John Burton, M.D., 
Oklahoma City, nominated Bruce Hinson, M.D., Enid. 

The Speaker.called for nominations for Delegate to 
the A. M. A. Maleom Phelps, M.D., nominated John 
Burton, M.D., Oklahoma City. 

The Speaker asked for nominations for Alternate 
Delegate to the A. M. A. R. Q. Goodwin, M.D., Okla 
homa City, nominated Doctor Maleom Phelps to sueceed 
himself. 

Doctor Gallaher asked for nominations for Vice 
President. R. Q. Goodwin, M.D., Oklahoma City, nom 
inated Ralph Smith, M.D., Oklahoma City. 

The Speaker called for nominations for Secretary 
Treasurer-Editor. T. H. MeCurley, M.D., MeAlester, 
nominated L. J. Moorman, M.D., Oklahoma City. 

Doctor Gallaher next announced that the nomination 
of Bruce Hinson, M.D., for President-Elect without op- 
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position, had made it necessary to replace him as Coun 
cilor from District No. 3, and asked District No. 3 to 
Caucus and present nomination for this office. 

The Chair entertained nominations for Councilors 
and Vice-Councilors from Districts No. 1, 4, 7, 10, 13 
and 3, which were as follows: 

District No. 1, W. A. Howard, M.D., Chelsea, nom 
inated F. S. Etter, M.D., Bartlesville, as Councilor and 
J. E. Highland, M.D., Miami, Vice-Councilor. 

District No. 4, M. H. Newman, M.D., Shattuck, nom 
inated L. R. Kirby, M.D., as Councilor and Joe Duer, 
M.D., Woodward, as Vice-Councilor. 

District No. 7, T. A. Ragan, M.D., Norman, nomina 
ted Paul Gallaher, M.D., Shawnee, 
Charles Smith, M.D., Norman as Vice-Councilor. 

District No. 10, L. D. Kuyrkendall, M.D., McAlester, 
nominated E. H. Shuller, M.D., as Councilor and Pau 
Kernek, M.D., Holdenville, Vice-Couneilor. 

District No. 13, Charles Ohl, M.D., Chickasha, nom 
inated H. M. MeClure, M.D., as Councilor and J. B. 
Miles, M.D., Vice-Councilor. 

District No. 3, F. C. Lattimore, M.D., Kingfisher, 
nominated C. M. Hodgson, M.D., Councilor and Wm. 
P. Neilson, M.D., Enid, Vice-Councilor 


The next order of business was appointment of the 


as Councilor and 


reference Committees. Doctor Gallaher appointed the 
the following: 
Committee on Resolutions 


To meet in Room 616, between session, or at the 


pleasure of the Chairman 

H. M. MeClure, M.D., Chickasha, Chairman 

J. D. Shipp, M.D., Tulsa 

Ralph Smith, M.D., Oklahoma City 

Sergeants-at-Arms 

H. V. Sehaff, M.D., Holdenville 

L. C. Kuyrkendall, M.D., MeAlester 

Joe L. Duer, M.D., Woodward 

Constitution and By-Laws Committee 

Wm. N. (Bill Weaver, M.D., Muskogee 

Louis Ritzhaupt, M.D., Guthrie 

The next order of business had to do with the time, 
place and date of the next Annual Meeting. The Chair 
recognized Walter H. Dersch, M.D., President of the 
Oklahoma County Medical Society, who read a letter 
from the Oklahoma County Medical Society extending 
an invitation to the Association to hold their Annual 
Meeting in Oklahoma City, in 1954. This invitation was 
accepted and the dates of the meeting announced as 
May 9-10-11-12. 

The Chair announced that next on the agenda was 
the Report of the Officers. He called on James Stev 
enson, M.D., Tulsa, Delegate to the A.M.A., who was 
not present. John Burton, M.D., Oklahoma City, Dele 
gate to the A. M. A., made the report. Doctor Burton 
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ulvised that there were two items that- he believed of 
mportance to report. First was the recent called ses- 
sion of the A. M. A., House of Delegates in Washing- 
on. He advised that this session had been called at the 
equest of the President of the United States, and had 
o do with the formation of a Department of the Cab 
net under the Federal Security Administration, this 
iew Department to include Social Security, Medicine 
nd Education, and would include a doctor of medicine 
n its make up. The second item to be reported was a 
reakfast representatives of the Oklahoma State Med 
eal Association had with the Oklahoma Delegation of 
ongressmen in Washington. Doctor Burton advised 
hat he believed this had been very beneficial both to 
he profession in Oklahoma and to the Congressmen 
vho had advised they would look to the profession for 
dvice and guidance on matters pertaining to medicine. 
The Speaker announced that it was now the privilege 
f the Councilors to present a report from their Coun 
ilor District if they wished to do so. 

F. S. Etter, M.D., Bartlesville, Councilor from Dist 
ict No. 1, announced there was no report from his 
istrict. 

E. CC. Mohler, M. D., Ponea City, Vice Councilor 
rom District No. 2, reported briefly from District No. 2. 
Bruce Hinson, M.D., Cherokee, Vice-Councilor from 
istrict No. 3, made a short report for that District. 
L. R. Kirby, M.D., Cherokee, made a short report 
or District No. 4. 

A. L. Johnson, M.D., El Reno, Councilor from Dist 
et No. 5, reported briefly on District No. 5. 

R. Q. Goodwin, M.D., Councilor from Oklahoma Coun 

advised he had no report for District No. 6. 

Paul Gallaher, M.D., Shawnee, Vice-Councilor, made a 
rief report for District No. 7, in the absence of the 
ouncilor. 

Wilkie Hoover, M.D., Tulsa, Councilor from Tulsa 
ounty, had no report from District No. 8. 

F. R. First, Jr.. M.D., Cheeotah, Councilor from Dist 
ct No. 9, made a brief report from District No. 9. 
E. H. Shuller, M.D., MeAlester, Councilor for District 
‘o. 10, reported briefly for his district. 

\. T. Baker, M.D., Durant, Councilor from District 
‘o. 11, made the Report for his District. 

J. H. Veazey, M.D., Ardmore, Councilor from Dist 
ct No. 12, reported for his Councilor District. 

As neither the Councilor nor Vice-Councilor from 
istrict No. 13 was present, no report was forthcoming 
r that District. 

L. G. Livingston, M.D., Cordell, Councilor from Dist 
et No. 14, made a short report for District No, 14. 
Following these reports the Speaker ealled for a 
port from the Council. Alfred R. Sugg, M.D., Ada, 
sked Dick Graham, Executive Secretary of the Asso 
ition, to make the report for him. 

COUNCIL REPORT 

Over the years the responsibility of interpreting the 
ilicies of the Association as determined by the House 

Delegates and acting on its own initiative in lieu 
+ 


directive of the House of Delegates, has given the 


Council a true realization of its responsibility to the 


ifession and the publie. 

The Council is fully aware that physicians are hu 
n beings, and are subject to the same economic, po 
cal and professional reactions as any other group. 
With the changing of the Federal Government leader 
p, there has tended to be a spirit of complacency 
| well being inculeated into many Americans, While 
ir Council feels that the health and welfare of the 
blie will be given conservative and sound considera 
n by the present Congress and Executive Branch of 
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the Government, it nevertheless feels it is duty bound 
to point out to the profession that the next four years 
health care for the peo 


must be years of progress in 
ple and it is the profession’s responsibility to give the 
leadership to these programs. 

In the absence of harrassment from Government, 
medicine and its allied groups are now, in many re 
spects, charged with a greater responsibility than pre 
viously. 

Although these comments of the Council are intended 
to represent progressive thinking, we must not lose 
sight of the fact that we are engaged in a war wherein 
American lives are being sacrificed and our youth being 
wounded and disabled. While we must give every con 
sideration to civilian home care of the people, we must 
not lose sight of our responsibility to continue to render 
the finest medical care to our Military forces. 

To accomplish the above will tax the ingenuity, abili- 
ty and physical resourcefulness of our Profession. 

In order that the Council Report may not be too 
long, the delegates are requested to pay close attention 
to the Committee Reports which will attempt to present 
a format to accomplish these observations 

MEMBERSHIP 

The paid membership of the Association as of April 

10, 1953, was 1,292 members, which is considerably 


larger than the paid membership on the same date last 


year but is less than the membership of 1,350 used as 
a basis for estimation of the budget by the Budget 
Sub-Committee. On the basis of the total membership 
as of December 31, 1952, The Council can advise that 
the estimate of the Budget Sub-Committee in prepara 
tion of the budget, is an estimate that will be fulfilled 
At the present time, the membership rolls of the As 
sociation contain the names of 105 Life Members and 
$8 Honorary Members while another portion of the 


; 


Council Report will recommend the approval of one 
Honorary Membership and nine Life Memberships which 
will bring the Life and Honorary Membership Rolls to 
a total of 163. It should be noted from this analysis 
of the Life and Honorary Membership rolls that the 
number of Life and Honorary members remains relative 
lv constant from year to year, which the Council be 
lieves should be sufficient to allay any fears that the 
granting of Life and Honorary memberships has any 
appreciable effect upon the revenue of the Association. 


FINANCE 

The financial structure of the Association remains 
sound. The Council has reviewed the recommendations 
to be made by the Organization Committee with regard 
to the management of the office and its financing, and 
recommends its approval 

ORGANIZATION COMMITTEE REPORT 

Your Council would point out in the report of this 
Committee that there are some surplus funds of the 
Association and that the Committee presents several 
plans for the investment of these funds including the 
establishment of a building fund for permanent head 
quarters. Your Council recommends to the House of 
Delegates that they give serious consideration to the 
establishment of a building fund from a surplus fund 
of the Association in this fund 

Your Council further feels that a Retirement Pro 
gram for employees is sound business procedure and 
commends the Committee for its work and recommenda 
tions in this field. 

PUBLIC POLICY COMMITTEE 

Your Council has been privileged to review the re 

port of the Public Policy Committee and recommends 


its adoption. 
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Your Council feels, however, that it should comment 
with regard to the report of the Public Policy Com- 
mittee as it pertains to the activities of the Oklahoma 
Legislature and its investigating committees on Nar 
eotics and the Central State Hospital. 

The Public Policy Committee will submit to this 
House of Delegates Resolutions covering the activities 
of these two committees and your Council requests that 
the House of Delegates give careful consideration to 
their adoption. 

With regard to the expose‘ and the record that has 
been made before the narcotic investigating committee, 
your Council takes the firm position that as soon as 
the record has been completed that it is the obligatory 
duty of the State Association, any county society which 
may have a member involved, and the Oklahoma State 
Board of Medical Examiners to immediately have joint 
conferences to weigh the evidence that will be made 
available to them by the investigating committee in 
order that the physicians who may have been either 
rightfully or wrongfully involved in the hearings be 
fore the Committee may be either exonerated or dis 
ciplined. Your Council is firmly of the opinion that 
the public at large will not expect dilatory actions by 
the county society, the State Association or the Medical 
Board 

PROFESSIONAL ETHICS 

The House of Delegates will reeall that at the last 
meeting the activities of the Grievance Committee were 
diseussed and commended and that in addition thereto 
the House of Delegates adopted an amendment to the 
Bylaws which provided for automatic terminations of 
membership of any member whose federal narcotic per 
mit was revoked or suspended on conviction. 

The Council also would point out for particular em 
phasis that part of the Public Poliey Report which 
deals with medical testimony. It is the Couneil’s firm 


opinion that this problem must be met and solved. 


PUBLIC HEALTH 
The Public Health Committee in its report will make 
recommendations in the fields of its following sub- 
committees: Rural Health, School Health, Blood Banks, 
and Industrial Health. 
RURAL HEALTH 
In regard to Rural Health, the Council commends 
to the House of Delegates the recommendations of the 
Public Health Committee that the Association and its 
Auxiliary in conjunction with farm groups of the State 
and other organizations interested in rural health, spon 
sor an annual Rural Health Conference, the first to be 
held sometime in the summer of 1953. 
SCHOOL HEALTH 
Your Council would e¢all attention to the activities 
of the School Health Sub-Committee and wishes to 
emphasize that the general subject of school, or child, 
health, offers a fertile field for the development of 
satisfactory positive programs which can be of im- 
mense value to the public and the profession. 
BLOOD BANKS 
There is a general public interest in the availability 
of blood for civilian and military use which makes 
the activities of the Blood Bank Sub-Committee a most 
effective point of contact between the profession and 
the public and which emphasizes the necessity for de- 
velopment of some satisfactory blood banking plan in 
every community. 
INDUSTRIAL HEALTH 


As is pointed out by the Sub-Committee on Industrial 


Health, problems in this field are certainly not acute 
at this time but the far sighted activities of this Com- 


mittee in attempting to anticipate the problems and 
recommend policies for their solution is indeed to be 
commended. 

It is clear to the Council that in this period in which 
v relatively free from 


the profession can expect to 
governmental interference that the Association has the 
opportunity to achieve infinitely more in the way of 
betterment of health and medical care for the people 
than has been possible for many years due to the past 
pre-occupation with defense against governmental en 
croachment. The Public Health Committee, due to the 
diversity of its functions and activities, in cooperation 
with the Public Policy Committee, is the means through 
which these accomplishments can be made. Your Coun 
cil therefore suggests that in the coming year the Pub 
lic Health Committee redouble its efforts in its various 
fields of endeavor and that the component societies and 
the individual members of the Association cooperate 
fully with the Committee since that is the only way 
in which the efforts of the Public Health Committe 


ean be made effective. 
EDUCATIONAL COMMITTEE 


While the Couneil is in complete agreement with the 
Edueational Committee that the Association should, 
through the Committee, extend complete cooperation to 
the Post Graduate Office at the Medical School in the 


operation of its excellent Post Graduate courses, the 


Council wishes to emphasize that the Association must 
at all times be prepared to become active in the field 
of continuing medical education in view of the possi 
bility that funds for this purpose may not continue 


to be available to the Medical School indefinitely. 
CIVILIAN DEFENSE 

With regard to the problem of Civilian Defense, 
your Council could point out to the House of Delegates 
that as long as five years ago the Association, at th 
request of the American Medical Association, took the 
leadership in bringing to the attention of the Governor 
of the State of Oklahoma the need for an adequate 
program for medical care in Civilian Defense. 

Over the intervening vears there has been so mucl 
confusion in this field that your Council has felt that 
any activity on the part of the Association should par 
allel State organizational activities through the Stat: 
Civilian Defense Committee. 

So far no firm program has been presented and the 
Chairman of the Committee who will report this after 
noon has the support of the Council in his comments. 


PREPAID VOLUNTARY HEALTH INSURANCE 

In line with the Council’s general observations con 
cerning the future activities of the Association in pro 
moting progress in health care, the place in American 
economy today of Prepaid Voluntary Medical and Hos 
pital programs cannot be overlooked. The extent to 
which non-profit plans and insurance companies have 
developed the field of prepaid hospital and medical eare 
has grown each and every year. Nevertheless, both non 
profit plans and the commercial companies have repeat 
edly pointed out that the rate of admissions, medical 
fees and length of hospital stay of persons holding pre 
paid insurance contracts is solely in the hands of 
physicians and that unless the physicians accept their 
solemn responsibility as the comptroller of these plans 
and program they will either fail or the premium to 
be charged to the public will be so high that the sub 
stitution of Government insurance on a compulsory 
basis may become an economically advantageous step 
for Mr. and Mrs. America. 

Already in Oklahoma it has been necessary for Blue 
Cross to restrict their plans in numerous groups and 
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communities, due to high utilization rates. Every effort 
must be made by county medical societies and the in 
dividual members to act in the best interests of not 
only the patient, but these types of plans. 

In this field a Resolution was submitted by the Pitts 
burgh County Medical Society to have the Executive 
office act in the capacity of a group leader to allow all 
physicians not now covered by Blue Cross to have the 
privilege of enrolling through the Executive Office. 
Your Council did not feel that it was necessary to ac- 
complish this request by Resolution to the House of 
Delegates but that could be accomplished by Executive 
management and has instructed the Executive Office 
to negotiate with Blue Cross and have the privilege of 
enrolling through the Executive Office. Your Council 
lid not feel that it was necessary to accomplish this 
request by Resolution to the House of Delegates but 
that it could be accomplished by Executive management 
ind has instructed the Executive Office to negotiate 
vith Blue Cross for the beginning of such a program. 
Due to the bookkeeping that will be involved, it is the 
ouncil’s recommendation that the contract between 
the Association and Blue Cross be to cover all physi 


ians not now covered and who ar eligible, on an an 


nual premium paying basis only and that the program 
egin by September 1, 1954. At the present time 628 
hhysicians are enrolled in 69 different groups 
VETERANS MEDICAL AND HOSPITAL CARE 
Recent publicity in the publie press has pointed up 
he current interest in the manner in which veterans 
ith non-service connected disability are being afford 
d Veterans Administration Hospital and Medical Care. 
The Pontotoe County Medical Society has introduced 
Resolution on this subject which your Council recom 
ends for the serious consideration of the House of 
elegates. 
AMENDMENTS TO THE BY-LAWS 
As a result of the general confusion which always 
xists in connection with nomination of Councilors and 
the introduction of 


Vice-Councilors and in regard t 
esolutions, your Council recommends the following 
mendments to the By-Laws. 
AMENDMENT TO BY-LAWS 
Amend Chapter V, Section 5, Page 42, by striking 


present Section 5, and inserting in lieu thereof the 
ollowing words and figures; 
Section 5. Nomination of Councilors 

(a) Nomination Petitions 

The nomination of candidates for Councilor and 
ce-Councilor for the Districts as provided for in 
apter IV, Section 1, shall be by nomination petitions 
om the Councilor Districts. Such petitions shall be 


gned by not less than five (5) active members in 


good standing in the District for which the nomina- 


m is made, and in all Districts containing more than 
county such petitions shall contain the signatures 
vwetive members in good standing from at least three 
different counties in the district. 

At least ninety (90) days before each Annual Meet 
the Executive Secretary shall notify each Compon 

t Society in each District for which Councilors and 

ce-Councilors are to be elected of the fact that such 

ction is to be held at the coming annual meeting 

that nomination petitions must be filed in the 
ecutive Office at least ten (10) days prior to the 
nnual Meeting in order for the nominees to be voted 

m by the House of Delegates. The Executive Secre 
shall also provide appropriate forms for the prep 

ition of such nomination petitions. 
b Election of Councilors 
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Election of Councilors shall be conducted as provided 
in Section 1, of this Chapter, except that no election 
shall be held to fill the office of Councilor or Vice-Coun 
cilor for which no nomination petition has been re 
ceived, The office of Councilor or Vice-Councilor for 
which no nomination petition has been received shall 
be filled by election by the Council at a meeting called 
during the Annual Meeting, and Councilors or Vice 
Councilors so elected by the Council shall be elected for 
a term covering the period from the Annual Meeting 
at which elected to the next Annual Meeting at which 
time the office shall be considered vacant and nomina 
tion petitions from the District shall be in order for 
the remainder of the preseribed three (3) Year term. 

AMENDMENT TO BY-LAWS 

Amend Chapter V, Section 2, Page 42, Lines 4 and 5, 

strike the words, ‘‘ Coun 


following the word ‘‘ officers,’’ 


cilors and Vice-Councilors.’’ 
AMENDMENT TO BY-LAWS 

Amend Chapter III, Section 6, Page 41, by striking 
the entire section and inserting in lieu thereof the fol 
lowing words and figures: 

Section 6. Memorials and Resolutions 

Any memorial or resolution issued in the name of the 
Oklahoma State Medical Association must be approved 
by the House of Delegates, except that the Council may 
approve memorials or resolutions when the House of 
Delegates is not in session The House of Delegates 
shall consider only those memorials and resolutions 
which have been filed with the Executive Secretary at 
least thirty (30) days prior to the Session of the House 
of Delegates at which they are to be considered and 
which are signed by an active member in good standing 
of the Association or by the Secretary of a Component 
Society of the Association on behalf of the Component 
Society submitting such memorial or resolution Me 
morials or resolutions may be referred by the Council 
to the House of De legates for consideration by the 
House of Delegates without the necessity for prior fil 
ing as otherwise required by this section, provided, 
however, that any memorial or resolution to be pre 
sented to the Council after the thirty (30) days prior 
to the Session of the House of Delegates unless origin 
ated in and initiated by the Council, must be submitted 
to the Couneil by a Component Society and clearly 
show in the memorial or resolution that it has been 
approved for such presentation to the Council by the 
majority of the membership of the Component Society 

AMALGAMATIONS OF COUNTY SOCIETIES 

In accordance with the long established policy of the 
House of Delegates, which recognizes the value to the 
profession and to the Association of combining county 
societies into amalgamation of the following 

Hughes-Seminol 


SPECIAL MEMBERSHIPS 
Nominations from the county societies for the various 
classifications of special memberships have been received 
by the Council in accordance with the provisions of the 
By-Laws and the Council recommends their election as 
follows: 
Life Memberships 
George 8S. Barber, M.D., Lawton 
William LeRoy Bonnell, M.D., Chickasha 
W. L. Cary, M.D., Reydon 
E. 8. Kilpatrick, M.D., Elk City 
C, B. MeMillan, M.D., Gracemont 
O. A. Pierson, M.D., Woodward 
W. E. Seba, M.D., Leedey 
CC, W. Tedrowe, M.D., Woodward 
Ernest R. Vahlberg, M.D., Oklahoma City 
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Honorary Merbership 
Roscoe C, Baker, M.D., Enid 


Associate Membership 
Carl R. Doering, M.D., Norman 


CONCLUSION 

Your Council would conclude this report by again 
emphasizing that it urges the profession to fight at all 
times complacency in Americanism and to at all times 
strive at the individual physician’s level, the county 
society level and the State Association level, to bring 
better and more economical health eare to the people. 

At the conclusion of the Report, Shade Neely, M.D., 
Muskogee, moved, ‘‘ That the name of Francis R. First, 
Sr., M.D., of Cheeotah, be included in the list for Life 
Memberships. Motion seconded and carried. 

Charles Smith, M.D., Norman, Superintendent of the 
Central State Hospital, addressed the House and ad 
vised that the recent publicity coming out of the Cen 
tral State Hospital involved the entire profession in 
Oklahoma and called attention to the fact that there 
were three Hospital superintendents present in the 
House of Delegates at that time. 

Felix Adams, M.D., Vinita, Oklahoma, Superintendent 
of the Eastern Oklahoma Mental Hospital, addressed 
the House and spoke about conditions in Central State 
Hospital. 

J. R. Colvert, M.D., Oklahoma City, also spoke re- 
garding conditions at Central State Hospital. Doctor 
Colvert suggested that Committee of doctors be ap- 
pointed to study and inspect the State Hospital along 
with representatives of the Bar Association. The Speak- 
er asked Doctor Smith, Superintendent of the Hospital, 
if he would be agreeable to such a Committee. Doctor 
Smith advised the House that sueh a Committee would 


meet with his approval. 

W. S. Larrabee, M.D., Tulsa, moved: ‘‘That the Re- 
port of the Council be accepted.’’ I. W. Bollinger, 
M.D., Henryetta, seconded and the motion earried. 

The Speaker called for a report from the Publie 
Health Committee. R. M. Madsworth, M.D., Tulsa, 
Chairman of the Committee, made the following report: 

REPORT OF THE PUBLIC HEALTH COMMITTEE 

The report of the Public Health Committee will be 
divided on the basis of the various Sub-Committees 
which as you will reeall are: (1). Rural Health, (2 
School Health, (3) Blood Banks, and (4) Industrial 
Health, and will be essentially as follows: 

(1 Rural Health 

The Public Health Committee upon recommendation 
of its Rural Health Sub-Committee, has approved plans 
for the organization of an Oklahoma State Rural Health 
Conference to be held under sponsorship of the Okla- 
homa State Medical Association in conjunction with the 
Oklahoma Farm Bureau of Federation, the Oklahoma 
State Dental Association, the Extension Service of both 
O. U. and A. & M., the Oklahoma Council of Home 
Demonstration Clubs, the Oklahoma Advisory Health 
Council, the Woman’s Auxiliary to the Oklahoma State 
Medical Association and perhaps others. 

It is planned that the Public Health Committee will 
bear the necessary expenses of the out-of-state speak- 
ers, the expense of meeting rooms, and arrangements 
for the Conference. It is estimated that these ex- 
penditures can be kept around $500.00, a sum which 


can be met from the Committee’s present budget. 

(2) School Health 

The sub-committtee on School Health has been very 
active in the past year, and its present projected plans 
will, if approved, insure continuing activity in the field 
of School Health during the coming year. The Sub- 
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Committee has joined with the State Health Department 
in the production of the film ‘‘School Health in Ac 
tion,’’ which has been made available to every County 
Medical Society in the State and to interested lay 
groups. This film has been very well received by the 
County Societies which have seen it, and it is the plar 
of the Committee to present this film to each County 
Society before it is shown to lay groups in the County 

The Committee is now working with the Health Dx 
partment in the production of a second film to be en 
titled, ‘‘ Well-Child Examinations.’’ This film is more 
technical in nature than ‘‘School Health in Action’ 
and is designed for the profession rather than for the 
lay public. 

‘*The School Health Sub-Committee cooperated ir 
the sponsorship of the School Health Conference in 
Norman last fall which was held in conjunction with 
the Annual Meeting of the Oklahoma School of Ad 
ministrators and plans for the third such conference 
this year are now being formulated. 

On approval of the Public Health Committee, the 
School Health Sub-Commitee is now preparing a child 
health record publication which it is planned will be 
distributed through the State Health Department to the 
parents of each live birth in the State of Oklahoma 
This publication will contain general information in 
regard to child health for the use of the parents and 
immunization records and space for other health re 
ords, which the Committee feels are of sufficient im 
portance to be ineluded. 

It is the belief of the School Health Sub-Committes 
and the Public Health Committee that satisfactory 
School Health Programs and child health information, 
made available through the Committee, can do mucl 
in the education of the public to the responsibilities of 
the parents, the physicians and the school in the ove 
all problem of child health. 

(3 Blood Banks 

The Sub-Committee on Blood Banks has been guided 
by the principle that the problem can best be solved 
through the cooperative effort of the local Medical 
Societies, and other interested groups, and that each 
community can best solve its problem by the establish 
ment of Blood Bank Plans which will best fit the needs 
of the community and the facilities which the communi 
ty has to offer. In many of the smaller communities, 
the only practical plan is the so-called Walking Blood 
Bank, in some private facilities have been considered 
satisfactory and their use has worked out well in pra 
tice, while in others, banks operated in conjunctior 
with the American Red Cross have been found «d 
sirable. 

The Committee hopes in the coming year that it will 
be possible for it to make available to various County 
Medical Societies detailed information in regard to the 
establishment and operation of various types of Blood 
Banks, in order that some workable plan may be « 
veloped in every community. 

(4 Industrial Health 

The Sub-Committee on Industrial Health has found 
that Industrial Health problems in Oklahoma are larg: 
ly projections into the future due to the predominately 
agricultural economics of the State. The Committe: 
does, however, recognize the fact that a constant aware 
ness of health problems as they develop rather that 
after they have existed for such a long period that 
their solution has become most difficult. 

The Committee has reviewed legislation in the field of 
Industrial Health which has been introduced during 
the present session of the Legislature and has recom 
mended to the Public Policy Committee of the Asso 
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iation its approval and support of a bill making oc- 
upational diseases compensable under the Workmen’s 
ompensation Law provided such bill defines the oceu- 
ational diseases to be covered. 

The Public Health Committee has during the past 
working very closely with the Oklahoma 
\dvisory Health Council 
ffective in other states in meeting the many 


ear been 
found so 
health 


profession 


which has been 
roblems which cannot be solved by the 
lone, the lay public alone, nor any other single group, 
ut which require the cooperation of every cross section 
f the community such as the establishment of County 
lealth Units, the building of hospitals, the development 
f satisfactory School and Rural Health Programs. The 
ommitee has approved the expenditure from its funds 
f $500.00 to assist in the financing of the Oklahoma 
\dvisory Health Council for the year. In that connec 
on, it contemplated that method 
f financing the Council other than by donations from 


some satisfactory 


1e Various member organizations will be developed as 
ie Oklahoma Advisory 
rows. In the meantime, however, it is the belief of 
ie Publie Health Committee that the medical profes 
on in the State must continue to assist in the finan 


Health Council progresses and 


al suport of the program of the Oklahoma Advisory 
fealth Council and continue active in the development 
f its policies and its program. 
The Public Health Committee can complete its 1953 
rogram within its budget of $1,500.00 as allocated by 
ie House of Delegates at its special meeting in 1953. 
should be pointed out, however, that the expansion 
the activities of the Public Health Committee during 
954, will be most important to the State Association 
nee for the first time in many years, the medical pro 
embark 
ositive program of health betterment for the people 


ssion now has an opportunity to upon a 
ther than on a defensive program designed to defeat 
overnmental encroachment on the practice of medicine. 
his Committee believes that any such positive pro- 
Delegates will to a 
Public 


lealth Committee which will necessitate consideration 


ram approved by the House of 


some increase in the Committee’s budget.’’ 

At the conelusion of this report O. C. Standifer, 
L.D., Elk City, asked for a discussion under the School 
lealth sub-committee, of the problem of injuries to 
hool athletes. He asked that the Sub-committee on 
chool Health investigate the insurance policies which 
e schools are carrying on their athletes from a Blue 


ross standpoint and as a public service, this investiga- 


tion to inelude private, public and parochial schools, 


Is Suggestion was referred to the School Health Sub 
mmittee of the Public Health Committee. 

I. W. Bollinger, M.D., Henryetta, moved: ‘‘ That the 
eport of the Public Health Committee be accepted.’’ 


Motion seconded and carried. 


The Speaker called for a Report from the Public 
‘olicy Committee. R. Q. Goodwin, M.D., Oklahoma City, 
ide the following Report: 
PUBLIC POLICY COMMITTEE REPORT 

The Public Policy Committee has been mainly con- 
rned during the past year with the problems that 
ve been and will be presented with the change of 
vernment Administration at the National level and 
activities of the Oklahoma Legislature. 

Your Committee herewith presents a brief resume of 
se two problems and its activities: 


FEDERAL LEGISLATION 


Your Committee commends the American Medical As- 
iation’s Committee on Legislation for the excellent 
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job it is performing in reporting legislation before 
Congress. 
Among the bills now pending before Congress are 


Federal 


Insurance 


measures dealing with Veterans Hospital Care, 
Aid to Edueation, Subsidization of Health 
Plans, Tax Relief, Hospital Construction, ete. 

Your Committee is not in a position to duplicate 
the services or evaluate these bills in the same manner 
as the A. M. A. Your Committee nevertheless has at 
all times cooperated with the A. M. A. 
Oklahoma delegation concerning such legislation 


in contacting our 


Your Committee does feel that there are two meas 
ures now before Congress that should have the imme 
diate attention of all physicians 

These two measures are the H. R. 10, by Rep. Jenk 
ins of Ohio and Rep. Keogh of New York and 8. J. R. 
No.l, by Senator Bricker of Ohio. This first measure 
gives tax relief to self-employed to create their own re 
tirement by allowing deductions from their net income 
of 10 per cent or $7500.00, whichever is the lesser, and 
the latter proposes an amendment to the Constitution 
of the United States whereby International Agreements 
or Treaties shall not abridge the rights enumerated in 
y Fed 


eral laws. This amendment will take away the force 


the Constitution nor any other rights provided | 


and effect of past agreements entered into with the 
International Labor Organization that has been attempt 
ing to sponsor Socialized Medicine 
borders of the United States. 


from outside the 


Your Committee also endorses the resolution from Pon 
totoe County which will be 
erans Medical Care for 
bilities. 


introduced concerning Vet 
Non-Service Connected Disa 


STATE LEGISLATION 
Each delegate has been furnished with a copy of the 
bills before the Oklahoma Legislature. Two typograph 
ical errors should be corrected; these are H B. 516, 


which should be reported as neutral and 8S, B. 338 


which should be reported supported. Your attention is 
directed to all bills dealing with nareoties which have 
been supported. While there has been support of these 
bills, your Committee recognizes that there is certain 
duplication in these bills and that before there is ad 
journment, there must be conferences held on these bills. 
To this end your Committee is submitting the following 
(READ only NOW THEREFORE BE IT 


Your Committee would also point out 


Resolution. 
RESOLVED. 
that no legislation has been introduced as yet by the 
investigation committee on the Central State Hospital. 
However, your Committee recognizes the responsibilities 
of the profession concerning mental health eare and 
submits the following resolution. (See second session of 
the House of Delegates for resolution These questions 
and, the final resulting legislation, your Committee feels 
must be worked out between Committees of the Legis 
lature and all other groups of the healing arts and the 
pharmacy profession that will be affected. 

Your Committee also points out that all legislation 
requested by the State Medical 


has been supported, passed and is now law. 


Board of Examiners 

Although other bills appearing on the list of proposed 
legislation have been either supported, opposed or a 
neutral position taken, there is still one measure that 
has not been settled as to the Association’s position; 
this is H. B. 953, which only affects physicians dis 
pensing eye glasses and dispensing opticians, On this 
bill your Committee has called a meeting for tomorrow 
of these physicians in order that they may express their 
opinions, 

Your Committee will continue to give every considera- 


tion to legislation being considered by the Legislature 
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and make recommendations that it deems to be in the 
best interest of the public. 

Recognizing that the sole function of your Commit- 
tee is not in field of legislation, your Committee is in 
complete agreement with both the Council and the Com- 
mittee on Public Health that the next four years should 
and must be the years in which the medical profession 
will show its leadership in health care. Predicated on 
this assumption, your Committee recommends the follow 
ing Public Policy Programs: 

1. In cooperation with the Public Health Committee, 
promote the following: 

A. Rural Health Programs of Medical Care. 

B. Establish better relations between the profes 
sion, hospitals and Voluntary Health Programs. 

C. Establishment of medical care for areas not 
now served by the profession when relocation 
of physicians cannot be accomplished. 

D. A continuation of support of the University 
of Oklahoma Chapter of the Student American 
Medical Association. 

E. A vigorous campaign to bring about a change 
in the manner in which medical testimony is 
given before the Corporation Commission and 
the Courts. 

F. A continuous program to bring about better 
medical care for veterans but not at the ex- 
pense of the taxpayer for non-service connect- 
ed disability. 

G. A more harmonious and better relationship with 
the Allied Professions. 

With regard to paragraph ‘‘E’’ of these reeommen- 
dations, your Committee recognizes that it has not ac- 
complished the recommendations of the January meet- 
ing of the House of Delegates. Your Committee, and 
your President met with Attorneys of the Association 
on this problem and felt that legislation in this field 
would require more study. Your Committee, however, 
recognizes the interest of our President, Doctor Sugg, 
on this subject and wishes to report that in addition 
to the proposed legislation Doctor Sugg has contacted 
the Chairman of the Industrial Commission, Mr. Tom 
Hieronymous, and negotiations are now under way to 
write this legislation in cooperation with the Industrial 
Commission. Your Committee would also point out that 
Mr. Hieronymous will discuss this problem on the sym 
posium on Industrial Medicine Wednesday afternoon. 

Your Committee recognizes the extent of its responsi- 
bilities and respectfully requests that all members and 
the County Societies realize that success in the public 
relations field will only succeed in ratio to the individual 
members participation. 

After considerable discussion with regard to various 
legislation, including the Free Choice of Physician un 
der the Compensation Law, the Right to Work Legisla- 
tion, ete., J. R. Colvert, M.D., Oklahoma City, moved 
that the Report of the Publie Policy Committee be ac- 
cepted. Motion seconded and ¢arried., 

The Speaker called for a report from the Scientifie 
Work Committee. Berget H. Blocksom, M.D., Tulsa, 
Chairman of this Committee, made the following report: 

REPORT OF CHAIRMAN OF SCIENTIFIC 
WORK COMMITTEE 


‘Mr. Speaker and Delegates: 
‘Your Scientific Work Committee is requested to re- 
port to you on the forthcoming program for the state 


meeting starting tomorrow. 

‘‘We feel that we have arranged an outstanding 
program and since you are all provided with a program 
all that remains is the ‘proof of the pudding.’ We 
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would like to point out a slight innovation from recent 
years. This is the addition of panel group meetings 
running concurrently with the afternoon general ses 
sions. Actually we had such a wealth of material, 
thanks to the splendid response of our members to the 
appeal for scientific titles, that we could accommodate 
but a fraction of these titles even by the addition of 
three extra afternoon sessions. Of special interest should 
be the Wednesday afternoon panel on Industrial Med 
icine featuring in addition to the medical papers, one 
on evaluation of Medical testimony before the Oklahoma 
State Industrial Commission by Judge Hieronymous. 
This meeting will be the only one held at the Mayo so 
as to allow the exhibitors to pack up. We felt that with 
the ever increasing amount of industry with its attend 
ant medical problems and problems of jurisprudence 
in connection with it, that such a panel deserved special 
attention and would be important to our colleagues in 
all parts of the state. Because of other considerations, 
including the schedule of our guest speakers, it became 
necessary to have this important session on the final 
afternoon, and we urge you here that are interested 
not to only attend, but to ‘talk it up’ to our colleagues. 

**As always happens, we had to pass over many ex 
cellent titles submitted by our members. It is neces 
sary to emphasize again our gratitude for their contri- 
butions and to let our members whose papers were not 
selected know that the only limitations lie with the 
length of the meeting and the available space. 

‘I want, finally, to personally thank you for your 
confidence in me in selecting me for this responsible 
assignment and to thank you again for your coopera 
tion.’’ 

At its conclusion, I. W. Bollinger, M.D., Henryetta, 
moved that the report be accepted. Motion seconded 
and earried. 

The Speaker called for a Report from the Organiza 
tional Committee. L. C. McHenry, M.D., Oklahoma City, 
made the following report. 

REPORT OF ORGANIZATION COMMITTEE 
(Ineluding Subcomittees on Budget and on Insurance 
Finances 
Your Committee believes that the financial conditior 
of the Association is healthy. However, during the fis 
eal year 1952, there was an excess of disbursements 
over income of slightly more than $3,000.00. This defi 
cit was due to the extraordinary legal expenses author 

ized by the House of Delegates during 1951. 

The Association owns government bonds in the 
amount of $12,398.00, and has an operating cash re 
serve of approximately $35,000.00. This does not in 
clude any 1953 income. It is not possible at this time 
to estimate the income for 1953, let alone 1954, with 
accuracy because the dues of many members, althougl 
technically delinquent, have not yet been paid. Also iu 
come and expense items from the operation of the 
Journal and from the Annual Meeting cannot yet b 
tabulated. It is the feeling of your Committee that 
more exact evaluation of the financial condition of the 
Association will be possible when the new method of 
accounting voted by the House of Delegates in January 
has been in use for at least one year. 

There has been considerable discussion among mem 
bers of the Council and the Committee regarding in 
vestment of the surplus funds of the Association. The 
acquisition of property for a permanent headquarters 
for the Association offices has been proposed. Another 
proposal has been for the establishment of a Loan Fund 
for needy medical students. If not invested in som 
such fashion, the greater part of the surplus funds 
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hould be placed in government bonds and drawing in- 

rest. The Committee recommends that the House of 

elegates direct the Council to take some definite ac- 
on in regards to this matter. 

The Committee is of the opinion that there probably 

ill be a small operating surplus at the end of 1953, 

spite of some considerable items of increased ex 

nse which the Committee has recommended and the 
ouncil has ordered. These items are: 

1. Renovation of filing and bookkeeping system. 
Should cost less than $500.00. 

2. Salary increases. 

3. Retirement Pension Plan for employees. The 
Committee has studied plans submitted by sev 
eral insurance companies and has recommended 
the adoption of one to the Council. 

The plan recommended for a monthly pension for 
ich employee at age 65. The amount of the pension 
ill vary from a lower limit of $50.00 per month to an 
pper limit of $215.00 per month, depending upon the 
ary and upon the length of time employed by the 

\ssociation. The employees’ contribution towards the 

st of the plan will be three per cent of each em- 
loyee’s salary. This will amount to between one-fifth 
nd one-fourth of the total cost. The cost to the Asso 
iation will average approximately $3000.00 per year 
wer the first five years. The initial premium, to be paid 
vhen the plan is started, will be slightly more than 
=4,000.00. This will of course be partly repaid by em 
lovee salary deductions from month to month. 

The preparation of a recommended budget for the 
ear 1954 is a matter of approximation and guess work 

s it has been for many years. The Committee presents 

the following budget for your consideration. 


Proposed Budget for Year 1954 


Estimated Income 

Dues (1350 members at $42. $56,800.00 
Interest, U. S. Bonds 250.00 
Annual Meeting (Deficit) 
Journal (Deficit 
Miscellaneous 

Rent (SW Surg. Cong. 


Commission for collecting AMA dues 337.50 

Total Income $57,872.50 
Estimated Expenses: 

Office expenses $30,100.00 
Annual Meeting Deficit 2,500.00 
Journal deficit 4,600.00 
Public Policy Committee 2,500.00 
Public Health Committee 1,500.00 
Postgraduate Committee 500.00 
Retirement Pension Plan 3,000.00 
Legal Expense 1,200.00 
Out of State Travel 6,000.00 


$51,900.00 

Miscellaneous and/or possible 
addition to surplus s 
Since the termination as to the investment of surplus 
funds and as to the advisability of accumulating further 
surplus funds is a matter of broad Association policy, 
the Committee recommends that the annual dues for the 
ear be set at $42.00, the same as the previous few 
years. When the above broad matters of policy are de 
termined and when and if, more accurate methods of 
predicting income and expense are attained, some ad- 
ustment of the amount of the annual dues will proba 

bly be advisable. 

With regard to the Malpractice Insurance Master 


Policy of the Association held with the Saint Paul 
Mercury Indemnity Company, the first anniversary date 
of the contract will be June 15, 1953, at which time 
the Company will render a report of its first year of 
operation, 

At the present time it would appear that the majority 
of the members of the Association have taken advantage 
of the program and the experience of the Company has 
been favorable. 

At the conclusion of the Report the Speaker called 
the attention of the House to the fact that if this Re 
port were approved in one motion, it would inelude the 
following items: 

1. Direct the Council to take some definite action in 

regard to the surplus funds. 

2. Inelude expenditures for renovation of the filing 
system, salary increases and Retirement Pension 
Plan. 

3. Set the dues for 1953-54 at 242.00. 

4. Approve the Proposed Budget for 1954. 

J. R. Colvert, M.D., Oklahoma City, moved: ‘‘ That 
each item of the Report be discussed and voted on 


separately at the evening session.’’ Motion seconded 
and earried, 

Doctor McHenry passed out copies of the Report to 
the Delegates for their further consideration. 

The Speaker called for a Report from the Postgrad 
uate Commitee. Harry Daniels, M.D., Oklahoma City, 
made the following Report: 


EDUCATIONAL COMMITTEE REPORT 


Your Educational Committee in attempting to analyze 
the reasons for such small attendance at the last post 
graduate sessions conducted by the Committee and the 
Post Graduate Division of the Medical School in 1952, 
could attribute the poor attendance to six factors: 

1. The great number of medical meetings of all 
types, including hospital staff meetings. 

2. The almost continuous post graduate programs 
being offered at the Medical School which have been of 
the highest quality. 

3. Outstanding courses in post graduate education 
in adjoining and nearby states. 

4. The difficulties for most of the profession involved 
in attempting to attend meetings in their own com 
munities where they must be constantly on eall. 

5. The very natural attitude that the best programs 
are those offered in a more academic atmosphere such 
as the medical school or other medical centers. 

6. The general dissatisfaction with leeture type pro 
grams. 

On the basis of the above items your Committee has 
coneluded that for the time being it can work most 
effectively by cooperating with the post graduate office 
of the Medical School in the promotion of the programs 
which are being offered by the School. 

At the present time it is contemplated that efforts 
will be made to organize practitioners conferences of 
the type that have been most sucessful on the Medical 
School campus and take these conferences to the physi- 
cians of the state. It is not planned that these confer 
ences will be organized on a regular circuit basis but 
rather that arrangements will be made through county 
medical societies which are willing to co-sponsor such 
conferences and take the responsibility of inviting the 
physicians in adjoining counties to meet with them for 
the practitioners conferences. The details of arranging 
these meetings and providing for the participation will 
be handled jointly by the Post Graduate Office and the 
State Medical Association and it is the hope of the 
Committee that sufficient local interest can be generated 
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throughout the State to justify a number of meetings of 
this type each year. 

While the relations of your Education Committee 
with the Post Graduate Office of the Medical School 
have always been most cordial and satisfactory it is 
the belief of the Committee that it or some other com 
mittee of the Association should be delegated the re- 
sponsibility of attempting to bring into being a mueh 
more effective liaison between the Oklahoma State Med- 
ical Association and Medical School of the University 
of Oklahoma. It is believed that if such means of ae- 
complishing this objective can be developed, that it 
would be of immeasurable benefit both to the Medical 
School and to the membership of the State Medical 
Association. Situations constantly arise in which the 
State Association could be of great assistance to the 
Medical School and likewise in which the medical school 
could be of great service to the members of the profes- 
sion of this state and your Committee suggests that 
steps be taken to authorize consultation with the faculty 
and administration of the medical school in order that 
this liaison between the two organizations may be 


brought about. 

I. W. Bollinger, M.D., Henryetta, moved: ‘‘That the 
Report be accepted.’’ Motion seconded and earried. 

The Speaker called for a Report from the Committee 
on Civilian Defense. In the absence of Gifford Henry, 
M.D., Tulsa, no report was forthcoming. 

Doctor Gallaher announced that the colored physicians 
of the State had been invited to attend the Scientific 
Sessions as guests of the Oklahoma State Medical As 
sociation, 

Doctor Gallaher called for a report from the Griev- 
ance Committee. C. E. Northeutt, M.D., Ponea City, 
Chairman of the Committee, made the following Report: 

REPORT OF THE GRIEVANCE COMMITTEE 

Any statistical summary of the activities of the Griev- 
ance Committee is necessarily inadequate to describe the 
activities of the Committee for a given year. In spite 
of that fact, the Committee does feel that there is some 
value to a classification of the cases and a report as to 
the number received, pending and closed, 

The Committee began the year 1952-1953 with four 
cases pending which had been filed in the previous year. 
It is encouraging to note that during the year covered 
by this report only 16 new eases were presented to the 
Committee, and that 16 of the 20 eases which the Com- 
mittee has had pending during the year have been 
élosed, leaving a balance of four cases now pending 
which will be carried over into the next year. 

The 16 eases filed during the past year may be 
classified as follows for the information of the House 


of Delegates: 


Cases concerning the fee only 5 
Cases concerning service only 3 
Cases concerning both fee and service 6 


~ 


‘ase concerning Blue Cross-Blue Shield 
Utilization 2 
TOTAL 16 
The House of Delegates should be advised that in one 
instance on request of the Medical Staff, Board of Con- 
trol, and the Blue Cross-Blue Shield Plan, the President 
of the Association asked the Committee to investigate 
the Blue Cross utilization in one of the hospitals of the 
State, and in that investigation to review the hospital 
records for each individual patient for a given period. 
The Committee, in its report of this investigation 
emphasized the responsibility of both the patient and 
physician in regard to Blue Cross-Blue Shield utiliza- 


tion, 
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Consideration of this situation has been complets 
as a result of a joint meeting with the Hospital Admi: 
istrator, representatives of the Medical Staff, and of tl 
Board of Control. 

The additional case carried in the classification aboy 
as being one of Blue Cross-Blue Shield utilization aros 
out of the investigation mentioned and has been settle 
by a refund to Blue Cross of $500.00. 

Your Committee does not feel that one or even sey 
eral years of experience in the handling of Grievances 
is sufficient to draw any satisfactory conclusions as t 
the number of cases which may be expected on tl 
average. It is, however, interesting to note that th 
number of cases filed with the Committee during th 
past year is 20 per cent less than were filed during th 
previous year. The Committee is further of the opinio 
that the very existence of the Committee exercises 
wholesome effect on the relations of patients and phys 
cians. 

T. H. MeCarley, M.D., MeAlester, moved that the Rx 
port be accepted. Motion seconded and earried. 

John Burton, M.D., moved: ‘‘That the State Offic 
be instructed that in the future whenever a doctor wish 
es to become a member of the Association and submit 
application for new membership, he shall be furnishe 
with one of the Plaques, ‘‘To All My Patients’’ witl 
our charge. R. Q. Goodwin, M.D., seconded and the m¢ 
tion carried. 

The Speaker called for a Report from the Committe: 
on Military Affairs. In the absence of F. Redding 
Hood, M.D., Oklahoma City, Dick Graham made the 
report. Mr. Graham advised that the recent action of 
Selective Service had made the report that had bee 
prepared for the Military Affairs Committee obsolet« 
but that the gist of the new regulations was as follows 

All Priority I and II physicians will continue to b 
inducted into the Military Service on their availability, 
irrespective of age. All Priority III physicians born 
before August 31, 1922, if under orders for pre-indu 
tion, their orders will be cancelled or if under Induetior 
Orders, they will be eancelled. Those who volunteered 
for Service, their Orders will be cancelled if they wish 
If, however, having disrupted their practices and homes, 
they prefer to go on in, they may do so. Mr. Graham 
advised further that this cutback has been predicated 
upon the fact that Selective Service and the Department 
of Defense want to see just exactly how many doctors 
and interns and residents will be available July 1; 
that they think there will be enough available to tak 
eare of the immediate needs of the Military Forces 
This action of Selective Service cannot be taken as 
permanent thing. He also advised that all Priority 
I’s and II’s who had previously been disqualified 
would be re-examined. 

It was moved, seconded and carried that this Report 
be accepted. 

The Speaker next announced that it was now in order 
that any amendments to the Constitution and Bylaws 
be presented from the Floor. None were forthcoming 

Doctor Gallaher called for any unfinished business 
from the last meeting of the House of Delegates. None 
was brought up. 

The Speaker announced that Resolutions would be 
accepted from the floor. He suggested that they be 
presented by title at this time, to be presented to the 
Resolutions Committee and read at the final session it 
the evening. 

M. O. Hart, M.D., Tulsa, presented a Resolution 01 
STANDARDIZING, SHORTENING, AND SIMPLI 
FYING MEDICAL AND HOSPITAL INSURANCE 
PLAN FORMS. 
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Doctor Gallaher announced that the medical film 
YOUR DOCTOR would be presented that evening, em- 
mediately preceding the final session. 

The Speaker then asked Keiller Haynie, M.D.,, Du- 
rant, Alternate Speaker of the House of Delegates, to 
take the Chair and read the Necrology Report. The Re 
port was as follows. 

Sinee the last Report in May, 1952, the 
Almighty, in His Infinite Wisdom has called from our 
midst 49 of our beloved friends and co-workers. While 


Necrology 


we bow in sorrow to the will of the Omnisience, we are 


these wonderful men—physicians, sci- 
entists, their 


influences which will continue to inspire us to carry on 


appreciative of 
teachers and friends, and far-reaching 
their duties to humanity. 

THEREFORE, BE IT RESOLVED that the 
of Delegates of the Oklahoma State Medical Association 
recognize the demise of those former 49 fellow physi 
cians and instruct the Secretary 


House 


to inscribe with honor 
and regret the following names upon the records of the 
Association : 

Thomas P. Allison, Sand Springs 
A. M. Arnold, Claremore 

Ernest Ball, Sulphur 

E. Eldon Baum, Oklahoma City 
G. L. Berry, Lawton 

J. C. Best, Oklahoma City 

Jesse L. Blakemore, Muskogee 
R. A. Brown, Prague 

John R. Callaway, Pauls Valley 


J. S. Chalmers, Sand Springs 


August 1, 1952 
October 20, 1952 
September 20, 1952 
May 16, 1952 

May 27, 1952 
November 4, 1952 
November 4, 1952 
March, 1953 
November 3, 1952 
March 23, 1953 


F. R. First, Sr., Cheeotah January 31, 1953 
Thomas Gordon Forsythe, Allen November 8, 1952 
George Fulton, Oklahoma City July 1, 1952 
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David Gillick, Talihina 

K. D. Gossom, Clinton 

D. W. Griffin, Norman 

W. F. Griffin, Watonga 
Walter W. Groom, McAlester 
Charles H. Haralson, Tulsa 
I. V. Hardy, Medford 
Kenneth 
Carroll Allen Johnson, Healdton 
E. T. Keeler, Lamont 

J. A. Kennedy, Okmulgee 

Robert Keyes, Ada 

William H. Kingman, Bartlesville 


D. Jennings, Chelsea 


Clarence Edward Lee, Oklahoma City, December 6, 


R. C. MeCreery, Erick 

James F. MeMurry, Sentinel 
William G. MePherson, Okla. City 
Robert L. Mitchell, Vinita 


B. H. Moore, Oklahoma City 
Peter G. Murray, Tulsa 
0. C. Newman, Shattuck 


Julius William Nieweg, Duncan 

E. E. Norvell, Oklahoma City 
John S. Pine, Oklahoma City 

D. D. Roberts, Enid 

Edward D. Rodda, Okmulgee 

R. H. Sherrill, Broken Bow 
Andrew Jackson Snelson, Checotah 
Robert C. Tavlin, Okeene 

Ernest Thomas, Quinton 


William A. Tolleson, Eufaula 
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April 30, 1952 
May 15, 1952 
January 1953 
March 11, 1953 
October, 1952 
January, 1953 
January 17, 1953 
August 1952 
September 14, 1952 
July 28, 1952 
September 12, 1952 
February 26, 1952 
September, 1952 
1952 
October 12, 1952 
August 11, 1952 
December 13, 1952 
May 17, 1952 
August 31, 1952 
August 25, 1952 
March 14, 1953 
February 17, 1953 
April 21, 1952 
July 4, 1952 
Mareh 2, 195 
December 28, 1952 
July 1, 1953 
May 4, 1953 
November 30, 1952 
May 8, 1952 
January 24, 1953 


Following this, the meeting was adjourned to recon 


vene at 7:30. 








IDEAL - for a Physicians Investment 


An investment account with this Association has the prime essentials of a sound 


Investment: 


te SAFETY—It’s insured up to $10,000 by the Federal 


Savings and Loan Insurance Corporation. 


%e DIVIDEND RETURN—This Association has an out- 
standing 54-year record for good dividends. Current 
rate, 3% per annum, paid twice a year, June 30, 


and December 31. 


¥%& AVAILABILITY—The Association maintains a strong 
cash position at all times. Its policy is to honor ap- 
plications for withdrawal of funds promptly. 








Ze 


4G teh LOC 


PUT YOUR SURPLUS MONEY TO WORK 






OPEN AN INVESTMENT ACCOUNT 
WRITE FOR DESCRIPTIVE BOOKLET 


NOW 
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CURRENT ACTIVITIES AT THE OKLAHOMA 
MEDICAL RESEARCH FOUNDATION 


Epwarp C, REIFENSTEIN, JR., M.D. 


DIRECTOR 


This, the 19th article in 
the present series, will dis 
euss the current activities 
of the dietitians of the 
Research Hospital, which 
is part of the Oklahoma 
Medical Research Founda 
tion. 

The dietetic staff, under the direction of Miss Shir 
lev L. Wells, Director of Dietetics, has had the respon 





sibility of serving three meals a day to the patients 
Although initially 


f 


throughout their entire hospital stay. 
there were some handicaps because of a shortage o 
personnel, the Dietetic Section at the present is ad 
quately staffed and able to meet the demands of the 
research program. 

At the time this article is being written, there have 
been 51 admissions of 45 in-patients. These individuals 
have stayed in the hospital for periods of from one full 
day to as long as 247 days All of the patients have 
heen subjeets for metabolic studies, and about 50 per 


cent of them have been on metabolic balance regimens, 


which have varied in length from three to 245 days. 


} 


The three balance studies that have been completed 
have lasted 49, 128, and 131 davs respectively. Two of 
the balance studies in progress at present were started 


luring the first week of January, 1953, and two others 


were started about the middle of February, 1953. 

All of the patients who have been on metabolic 
balanee studies, with the exception of two, have been 
on dietary regimens in which the food was derived 
from natural sources. Some comments concerning the 
souree of foods that are employed in such balance 
studies may be of interest. To a large extent, canned 
foods are used. However, the meat, of as high a quality 
from a reliable butcher; fat, 


as possible, is obtaine 
gristle, and connective tissue is carefully removed; and 
then it is ground three times. Next, it is thoroughly 
mixed and weighed into individual portions. The quan 
tity prepared at one time is usually that which is esti 
mated to be sufficient to meet the anticipated length of 
of the metabolic study. When the individual portions 
are prepared, they are then frozen and are kept in a 
deep freeze until needed. After a considerable search, 
the Director of Dietetics discovered a farm where the 
hens were being fed very consistently a scientifically 
balanced diet, and arrangements were made to secure 
the eggs that are used from this source. All the water 
that is furnished to the patients is chilled distilled 
water. All other liquids supplied to the patients, in 
eluding frozen orange juice and coffee, are made under 
standard conditions and with distilled water. 

From time to time, a complete aliquot of the meals 
that are being served to each patient is weighed out, 
prepared in other ways by the dietitians, and sent to 
the laboratory for analysis. At the time this article is 
being written, 61 samples of diets have been sent to 
the Central Research Laboratory for determination of 
the protein and the mineral content. It may be of in 
terest to point out that the actual analysis of the meat 
available to the Research Hospital shows a higher pro- 
tein content than was indicated by the tables. The 


difference is sufficiently great so that an allowance must 
be made for this in estimating the diet when the design 


of a metabolic balance experiment is being developed. 
Bread for low calcium diets has to be made in the Re 
search Hospital from a special formula, since commer 
cially available breads have added to them milk powder, 
mold preventive and other substances which contain 
calcium, 

Since Miss Wells, the Director of Dieteties, and the 


graduate dietitians on her staff form such an integral 


part of the team which conducts clinical investigation 
in the Research Hospital, we will tak moment to 
introduce the Dietitians briefly. Miss Wells has bee 
presented to our readers in a previous article in this 
series (J. Okla. State Med. Asso 15:2 January 
1952). , 
Miss Helen Hamra was born in Bristow, Oklahoma, 
ind was graduated from highschool! thers She receive 
Bachelor of Science deg in H hold Science with 
i major in Foods and Nutrition fro Oklahon 1&M 
College in 1947. She was award M of Science 
iegree in 1948 from the U1 ~ of | . where she 
took her dietetic internship un Dr. Kate Daum, and 


prepared a thesis on ‘‘The R f Miner O 
and Vitamin A from the Feces.’ Miss Hamra is 
member of the American Dietet Asso itiol nd of 
the Oklahoma Dietetie Association. Sl joined the staf 


of the Research Hospital on September 1, 1952 


Miss Sharon Orrick was born in Booneville, Arkansas 


She completed highschool in Booneville, ha attendes 
Arkansas Polytechnic College in Russ vill (Arkansas 
for two years. Miss Orrick was graduated in 1951 from 
the University of Arkansas, Fayetteville, Arkansas, 
where she was awarded a Bachelor of Science degree in 


Home Economies with a major in Foods and Nutrition. 
Subsequently she had further trainine in Dieteties at 
the University of Oklahoma Hospital nd at the Uni 
versity of Maryland Hospital in Bah:more, Maryland 
Miss Orrick is a member of the American Dietetie As 
sociation and of the Oklahoma Dietetic 
She joined the staff of the Research Hospital in Feb 


ruary, 1953. 


Association. 


In addition, the Dietetic Department is assisted from 
time to time by Mr. A. C. 
student, and Mr. Robert Herrin, a sophomore medical 
student at the University of Oklahoma School of Med 
icine, and Miss Melba Lowder, a senior at Northeast 
High School in Oklahoma City. 


Roberson, a junior medical 


The dietitians participate in Grand Rounds on Fri- 
day mornings with the physician members of the Re 
search staff and the senior members of the Laboratory 
Divisions. The dietitians also attend regularly on Fri 
day afternoon the weekly Seminar which is given for 
the members of the Research staff and for all others 


who are interested. 


Although the Dietetic Section of the Research Hos 
pital has adequate personnel at present to take care of 
the number of patients which are under investigation, 
the potential capacity of the Hospital has not been 
reached, and ultimately there will be a need for addi 
tional dietitians to participate in the important and 
interesting research program of the Foundation. Any 
graduate dietitian who is interested in being considered 
for a position in the Research Hospital should contact 
Miss Shirley L. Wells, Director of Dietetics. 
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OBITUARIES 


J. R. BARRY, M. D. 
1870-1953 


J. R. Barry, M.D., Picher physician, died April 29 
at his home in Miami. 

Doctor Barry, who had practiced 28 years at Picher, 
had been awarded the O.S.M.A. 50 Year pin. He be- 
gan practicing in Carterville, Mo. after graduating 
from the American Medical College, St. Louis, in 1899. 
At Carterville, he was mayor two terms. 

Doctor Barry was a Mason and a member of the 
Picher Lions Club. 

Survivors are the widow of the home, a son, George 
N. Barry, M.D., Oklahoma City; a daughter, Mrs. Mar- 
garet Whittemore, East Lansing, Mich.; a _ brother, 
John Barry, Wichita, Kansas; two sisters, Mrs. 8. Max- 
well Smith, Tulsa, and Mrs. Ella Whitelock, Litchfield, 
Ill., and three grandchildren. 


WENDELL J. WHITE, M. D. 
1923-1953 


Wendell J. White, M.D., staff physician at the East- 
ern Oklahoma State Hospital at Vinita, died May 11 
of a heart attack brought on by exhaustion. 

Doctor White, who had been on the staff of the hos- 
pital since August 4, 1952, was a graduate of the Ar- 
kansas Medieal School and was a veteran of World 
War II. He was a native of Quanah, Texas. 

Survivors include the widow of the home, four chil- 
dren, his parents, one brother and one sister. 


APPOINTED TO SMA COUNCIL 


Henry H. Turner, M.D., Oklahoma City, has been ap- 
pointed a member of the Council of the Southern Med- 
ical Association from Oklahoma for a regular term of 
five years, beginning at the close of the annual meeting 
in Atlanta, Georgia, in late October. 

The appointment was recently announced by the Pres- 
ident-Elect, Alphonse MeMahon, M.D., St. Louis, Mis- 
souri. Doetor Turner succeeds Fred E. Woodson, M.D., 
Tulsa, whose term will expire with the close of the At- 
lanta meeting. Doctor Woodson was not eligible for 
reappointment as he had served the constitutional limit. 


PR INSTITUTE SET FOR SEPTEMBER 


Outstanding postgraduate courses in medical public 
relations will be offered at the AMA’s second Public 
Relations Institute for all state and county PR person- 
nel. ‘‘Classes’’ will convene September 2 and 3 at 
Chieago’s Drake Hotel. 

Topies such as medical forums presented by medical 
societies in cooperation with local newspapers and tips 
on how to conduct sucessful public relations programs 
on limited budgets will be discussed by authorities in 
the field. In addition, emphasis will be placed on the 
use of television as a PR medium. Especially-filmed 
shows available for use by local medical societies will 
be given a preview at the Institute. 

Designed primarily for lay public relations employees 
of state and county medical societies, the program will 
include both talks by PR experts and bull-sessions to 
give each registrant a chance to solve his special local 


problems. 
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FIGHTIN’ TALK 


Four Oklahoma Physicians have entered service while 
three have been released. They include the following: 


ENTERED SERVICE 

James O,. Asher (Maj.), Altus, reported to Gunter 
Air Foree Base, Montgomery, Ala., for five weeks, then 
to the Far East. 

Thomas D. Howard (Lt.), Idabel, reported to Gunter 
Air Foree Base, Montgomery, Ala. 

James R. McLauchlin, Jr. (Capt.), Oklahoma City, 
reported to Camp Pendleton, Wash. for two weeks, leav- 
ing May 27 for Japan. 

Jose Rafael Rigual (Lt.), Wister, reported to Fort 
Sam Houston, San Antonio, Texas. 


RELEASED FROM SERVICE 
Cari Bowie, M.D., formerly of Bristow, now located 
in Pauls Valley. 
J. N. Burd, Jr., M.D., reopened his offices in Pauls 
Valley. 


Walter Cale, M.D., reopened his offices in Sapulpa. 


New Booklet For All AMA Members 


How the AMA may serve you... as one of its 
members ... is the theme of a new pamphlet which 
the American Medical Association will publish this sum- 
mer. Designed to acquaint members with the AMA’s 
many activities and services, ‘‘It’s Your AMA’’ will 
be mailed to every member, and, thereafter, will be sent 


to each new member of the Association. 





Over 90 % of HANGER 


Suction Socket Cases Successful 


The Suction Socket Prosthesis, one of the most important 
prosthetic developments in recent years, is based on en- 
tirely new conceptions of design. Secured solely by mus- 
cular and suction action, and eliminating the hip joint and 
all belts and straps, this prosthesis gives the wearer greater 
comfort, control, and utility than ever before. 
We attribute our proven record of 90°° suc- 
cessful Suction Socket applications to: careful 
examination, since not all amputations are { 
suited to this type of prosthesis; and correct 
fitting, in order to retain the suction action 
yet avoid discomfort. HANGER clients are ex- 
amined and fitted by “Certified Suction Socket 
Fitters,” certified after examination by a Cer- 
tification Board composed of representatives 
of the industry and orthopedic surgeons. i 
HANGER today offers professional Suction " 
Socket Service to amputees and doctors 
throughout the country, with more than 50 
Certified Suction Socket Fitters in our many 
offices—MORE THAN ANY OTHER PROS- 
THETICS MANUFACTURER. We welcome the | 
opportunity to furnish appliances to surgeons’ 
prescriptions, and to render any service de- \ 
sired. } 


— Hager 


BRACES ARCH SUPPORTS TRUSSES 
628 N. Hudson Oklahoma City 3, Okla. 
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Kansas City Southwest Clinical Society 
3742 Annual Fall Clinical Conference 


4 MUNICIPAL AUDITORIUM --- KANSAS CITY, MISSOURI 


, SEPTEMBER 28 THRU OCTOBER 1, 1953 


F Distinguished Guest Speakers 


Richard B. Cattell. M.D., F.A.C.S., Boston 
ls Surgeon, Lahey Clinic 
John V. Goode, M.D., F.A.C.S., Dallas 
Professor, Surgery, Southwestern Medical School 
Philip J. Hodes, M.D., Philadelphia 
Professor, Radiology, University of Pennsylvania 
| J. Hewitt Judd, M.D., F.A.C.S., Omaha 
Professor, Ophthalmology, University of Nebraska 
h Joseph B. Kirsner, M.D., F.A.C.P., Chicago 
Professor, Medicine, University of Chicago 
Francis D. Murphy, M.D., F.A.C.P., Milwaukee 


7 Clinical Professor, Medicine, Marquette University 
" Alton Ochsner, MD., F.A.C.S., New Orleans 
, Director, Surgical Division, Ochsner Clinic 
Doctor Ochsner will deliver the Edward Holman Skinner Memorial 
Lecture 


Irvine H. Page, M.D., F.A.C.P., Cleveland 
Director of Research, Cleveland Clinic Foundation 
J. H. Randall, M.D., lowa City 


Professor Obstetrics and Gynecology, Iowa State University 
Herbert Rattner, M.D., Chicago 
Professor, Dermatology, Northwestern Medical School 


Stanley P. Reimann. M.D., F.A.C.P., Philadelphia 
Asst. Professor, Experimental Pathology, Univ. of 
Schoo! 

William L. Rienhoff, Jr.. M.D., F.A.C.S., Baltimore 
Associate Professor, Surgery, Johns Hopkins 

Paul V. Woolley. Jr.. M.D., Detroit 
Professor, Pediatrics, Wayne University 


"Uv 
u 





APPLICATION FOR MEMBERSHIP 
» 1953 


I desire to be enrolled an Associate Member of the Kansas City 
Southwest Clinical Society for which | enclose $20.00 to pay 1953 dues. 
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BOOK REVIEWS 


MONK TUMORS. Louis Lichtenstein, M.D., C. V. Mos 
by Company, St. Louis, 1952. 

This book will prove to be of great value to ortho 
pedie surgeons, radiologists and pathologists alike. It 
is based on many years of personal experience of the 
author as pathologist in a large orthopedic hospital and 
on a large number of pioneering papers in which the 
author, together with H. L. Jaffee, has first described 
or renamed such bone lesions as osteoid osteoma, fibrous 
dysplasia, chondromyxoid fibroma, benign chondroblas, 
toma, non-osteogenic fibroma, eosinophilic granuloma, 
aneury smal bone ey sts, ete. The author correctly stresses 
the great importance to consider clinical data, age of 
patient, location of lesion, radiologic appearance but 
he also emphasizes that ultimately the diagnosis of 
such lesion must be based on the microscopic examina 
tion of a biopsy. Such biopsies must precede any thera 
peutic intervention, surgical or radiologic, sinee X-ray 
findings can only rarely be considered equivocal for cer 
tain bone lesions. The author disputes the specificity 
of such radiologic signs as periosteal onion peel layers 
to denote Ewing’s tumor; as perpendicular striations 
to denote osteogenic sarcoma; or as soap bubble-like 
multilocular cysts to denote giant cell tumor. 

In stressing the importance of biopsies, the author 
also stresses the importance of correct histologic in 
terpretation and warns against over or under-diagnosing 
bone lesions. He states candidly that ‘‘the skeleton is 
regarded by many pathologists as a sacred cow’’ and 
points to the importance of minute histocytologic ex 
aminations. This is of paramount importance to dis 
tinguish between chondromas and chondrosarcomas; be 
tween benign and malignant giant cell tumors; between 
osteogenic sarcomas and fibromas, et al. The book 
furnishes expert guidance to pathologists to come to 
correct diagnostic conclusions in old as well as in the 
newly created pathologic entities. It introduces grading 
of giant cell tumors on histologie grounds, 

One chapter is devoted to the important differential 
diagnosis between primary and metastatic bone lesions 
and between neoplastic and non-neoplastic lesions. Here 
again, minute microscopic examination of the biopsies 
as well as general clinical and radiological considerations 
are essential for the diagnosis. Such lesions as fibrous 
dysplasia, eosinophilic granuloma, unicameral eysts and 
generalized osteitis fibrosa cystica have to be consider 
ed. The importance of these statements cannot be em 
phasized too strongly. The reviewer is reminded of a 
ease in which ‘‘reeurring’’ brown nodes of generalized 
osteitis fibrosa cystica were mistaken for metastases of 
a malignant giant cell tumor and radical surgery con 
templated until finally attention was paid to blood 
chemistry and to the finer histological details of ex 
cised tissue and a parathyroid adenoma looked for, 
found and removed. The author stresses the relative 
frequency of metastatic bone lesions, which is much 
greater than is generally realized occurring in a great 
variety of primary neoplasm. 

The classification given by the author is straightfor 
ward, simple and useful. It would perhaps be cesirable 
to include discussion of odontogenic tumors in a new 
edition. A brief discussion of histological techniques 
in decaleifying, cutting and staining bone tissue also 
would be very useful to pathologists. 

Some statements seem to be perhaps too categorical, 
such as the author’s strict belief that fibromas never 
become malignant—a statement contrary to the experi- 
ence of Stout and Willis—or a statement that in the 
author’s experience endchondromas of ribs have never 


been encountered. Actually, this location is not at all 


rare as on finds in the much larger series of tumors 
suplied by Geschickter and Copeland. 

The author also appears to be somewhat too confident 
in his statement that he can differentiate between Ew 
ing’s sarcoma and reticulum cell sarcoma of bone, 
feat which neither Stout nor Willis, two of the world’s 
most experienced oncologists, claim to be able to achieve. 
The difficulty to distinguish between these two lesions 
is simply caused by the fact that they are very closely 
related. The author does not deny this fact but has not 
succeeded in clarifying the issue sinee he relates the 
the origin of both tumors to reticulum cells, It seems 
to this reviewer that Ewing’s sarcoma originates fron 
the most primitive reticulum cells of the marrow, whicl 
perhaps differentiate towards primitive free marrow 
blast cells; whereas in reticulum cell sarcoma of th 
bone, there is some differentiation towards reticuloer 
dothelial cells, a fact which explains the formation « 
reticulum in the latter and its absence in the former. 

In his chapters on treatment, the author also stresses 
the danger of over-treating benign lesions with radia 
tion, since this may cause the oceurrence of malignant 
bone lesions. 

In general, this book is considered indispensible in 
the diagnosis of bone lesions. It is one of the few 
devoted to this subject and one of the best at the same 
time.—Leo Lowbeer, M.D. 


THE SCALP IN HEALTH AND DISEASE. Howard 
T. Behrman, M.D., Ass’t. Clin. Dermatologist, 
N.Y.U. Postgraduate Medical School. $12.50. Pp 
566. 312 illustrations, The C. V. Mosby Co., St 
Louis, 1952. 

The first chapter, covering 115 pages of this book, 
deals with the embryology, anatomy and physiology of 
the sealp and hair in much detail and includes materia 
on the microscopic structure and tensile strength of 
hair not found in most textbooks on dermatology. Fol 
lowing this is a chapter on the normal scalp, with 
discussion of the preparations used on the hair, suel 
as shampoos, lacquers, wave lotions and hair dyes. Th 





third chapter, dealing with the varicus types of alope 
cia, probably consumes more space than the amount of 
definite knowledge on this subject justifies—a statement 
that applies also to the chapter on ‘*The Seborrhei 
Diatheses’’ and to the one on ‘*‘ Disorders of Psycho 
genie Origin,’’ which extends over 48 pages. So littl 
is known about these subjects that much of the matter 
dealing with them seems redundant. On the other hand, 
in his effort to include in the book all diseases that at 
any time affect the sealp, the author has used a great 
deal of space for little more than a short description 
these diseases—a treatment too brief to be of muel 
value to one looking for real information on the sul 
ject. The sealp, being part of the cutaneous integu 
ment, is subject in some measure to most of the dis 
eases that affect the skin and a work that attempts t 
cover all these conditions in detail goes a litt'e afield 
for a book about the scalp. For that reason it might 
have been as well if the author had limited this part 
of the work to those conditions peculiar to the sealj 
and those requiring special consideration from a treat 
ment standpoint. 

Although the book might be improved by abridge 
ment in certain areas, several features, viz., the de 
tailed exposition of the diagnosis and treatment of 
tinea capitis, the chapter on scalp and hair prepara 
tions, with appended formulary and the rather exten 
sive bibliography are good and could be useful to derma 
tologists and others interested in the care of the scalp 
and hair.—Marque O. Nelson, M.D. 
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MICROPHTHALMOS AND ANOPHTRALMOS WITH 
OR WITHOUT COINCIDENT OLIGOPHRENIA. 
A Clinical and Genetie-Statistical Study. By Torsten 
Sjorgren and Tage Larsson. Ejnar Munksgaard, 
Norregade 6—Copenhagen 1949. 

This monograph is a clinical and gentie study of two 
‘orms of blindness with particular attention to their 
issociation with feeble mindedness. The case material 
onsists of 51 patients who had blindness associated 
vith feeble mindedness and 79 in which feeble minded 
less was not present. All the patients are inhabitants 
1f Sweden where compulsory registration of such dis 
ase conditions has made possible an exhaustive statisti 
al and genetical evaluation of these problems. Thus, 
the material can be considered to comprise ‘‘a complete 
nventory of these diseases’’ in Sweden. Because of 
the nature of the subject matter, the monograph will 
ave its interest limited to ophthalmologists and geneti 
ists. The data suggest that microphthalmos and anoph 
thalmos with or without congenital feeble mindedness 
s partially sex linked as a recessive trait with a re 
lueed degree of manifestation. The eye defects when 
ombined with feeble mindedness are also associated 
with some other congenital anomaly in 70 per cent of 
the cases, Epilepsy is an associated finding in 28 per 
ent of the cases. The life expectancy of the patient 
with combined blindness and feeble mindedness is 


short.--R. M. Bird, M.D. 


TEXTBOOK OF PHYSIOLOGY. Eleventh Edition. 
William D. Zoethout, Ph.D. and W. W. Tuttle, Ph.D. 
The C. V. Mosby Company, St. Louis, 1952. 

The preface to the second edition indicates that this 
00k is intended to meet the needs of ‘‘the student in 
lental, pharmacy and normal schools’’ who has a limit 
d time to devote to physiology. That the textbook is 
ow in its eleventh edition is good evidence that it 
weets this demand. The very nature of the aims of 
the authors give the text obvious defects. Much of the 
aterial is presented in such an elementary fashion as 
to suggest that the reader has only the barest knowl 
dge of biology and chemistry. On the other hand, the 
urried handling of such complicated subjects as hor 
onal regulation and carbvhydrate metabolism must 
ave such a reader rather confused. As a whole, it 
an be said that this is not a textbook of physiology 
vhich will attract the attention of either the under 
vraduate or graduate student in medicine. It will give 
to those who read it an exposure to the subject matter 
ut it will hardly serve as a firm foundation for the in 
terpretation of the pathological physiology of dis 
use.—R. M. Bird, M.D. 
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OPHTHALMIC PATHOLOGY. An Atlas and Textbook. 
Jonas 8. Friedenwall et al. W. B. Saunders Co., 
Philadelphia and London. 1952. 

Tis text and atlas on ophthalmic pathology is pub 
lished under the joint sponsorship of the American 
Academy of Ophthalmology and Otolaryngology and 
the Armed Forces Institute of Pathology. It is an out 
growth of the earlier ‘‘ Atlas of Ophthalmic Pathology’’ 
by DeCoursey and Ash which was based on material in 
the Registry of Ophthalmic Pathology Now in the 
present volume a text based on Friedenwald’s ‘* Path 
ology of the Eye’’ has been added and in addition up 
to date physiologic data have been included. The pur 
pose of this book is provide the factual requirements 
in histopathology for board certification, to furnish a 
source book for residents in training who have limited 
teaching and laboratory facilities, and to furnish a con 
venient source for the ophthalmologist interested in 
furthering his knowledge of ophthalmic pathology 

The ext is writen by a group or recognized authori 
ties in this field. Topies covered include general an 
atomy, pathology, histology, and physiology of the eye; 
growth and aging, inflammations, injuries; diseases of 
specific parts of the eve; congenital and developmental 
analomies; prenatal and neonatal diseases; heredofami 
lial and degenerative diseases; and tumors. Beautifully 
reproduced photomicrographs appear at the end of each 
section and total over 950. Numbered text and general 
references appear at the conclusion of each chapter 

This is an authoritative and exhaustive source book 
for the student of ophthalmology and will prove of in 
terest and value to many outside this field R. A 
Schneider, M.D. 
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oral estrogen 
therapy 


1. Reich, W.J, et ol. (1951, 
A Recent Advance in Estro- 
genic Therapy. |. Amer. J. 
Obst. & Gynec., 62:427, Au- 
gust, 2. Perloff, W.H. (1951), 
Treatment of the Menop 

li, Amer. J. Obst. & Gynec., 
61:670, March. 3. Reich, 
W. J. et al. (1952), A Recent 
Advance in Estrogenic Ther- 
opy. i. Amer. J. Obst. & 
Gynec, 64:174, July. 








no odor or after-odor 
no taste or aftertaste 


Now, after years of search . . . a pure crystalline 
salt of the conjugated natural estrogen, estrone. 


HOW has this tasteless, odorless therapy shown 
in clinical trial? ...““The facility with which dosage 
and the rapidity with which 


can be regulated . . 
relief can be obtained on minimal medication 
23 


are commendable. 


SIDE EFFECTS? From a report on 58 standardized 
.“‘Nausea was extremely 


menopausal patients 
uncommon, being observed in only . . . one 
patient on Sulestrex.”’? 

ESTHETIC? “The annoying urinary taste and 
odor, sometimes found in natural conjugated 


estrogen, is not present.”"* Make your test of 
SULESTREX —soon. Avail- 1 0 0 | | 


able in Tablets and Elixir. 


SULESTREX’ Piperazine 


(Piperazine Estrone Sulfate, Abbott) 





BLIS 





